CMP 

ed  Business  Media 


Chemist&Druggist 

The  Newsweekly  for  Pharmacy 


H 


DACHE? 


To  beat  pain  fasti 


1 1  October  2003 


Second  draft 
Charter  'less 
ambiguous' 

RPSGB  calls 
for  better  IT 
post  Shipman 

PSNC  seeks 
mandate  over 
new  contract 

From  desert  to 
dispensary  - 
Dubai  in  detail 


Supported  during  2003  with  a  £5  million 
marketing  campaign  including  national  TV, 


radio  and  pharmasites. 


iWww.anadin.co.uk 

'■  Further  information  available  from 
Wyeth  Consumer  Healthcare, 
iHuntercombe  Lane  South, 
■Taplow,  Berkshire  SL6  OPH 


Eucerin  Extremely  Dry  Skin 
Treatment  is  uniquely  formulal 
with  the  skin's  own  natural  moistu 

It  contains  10%  urea,  which  locks  in  mi 
and  has  been  developed  specifically  ft 
treatment  of  extremely  dry  skin  condition: 
as  Atopic  Eczema,  Ichthyosis,  and  Xeroderm 

And  it  really  works. 

Clinical  studies  have  found  the  mc 
content  of  skin  treated  with  Eucerin  inci 
by  up  to  42%.* 

For  more  information,  please  visit  our  wet 
www.eucerin.co.uk 

Eucerin.  As  recommended  by  people 
don't  have  dry  skin. 


See  a  lot  less  people 


complaining  about  dry  skin. 
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*  Eucerin  Clinical  Study:  Efficacy  of  1 0%  Urea  in  patients  with  Atopic  Dermatitis.  Source:  Z  Hauktr  (1 997)  72, 34-39. 

Information  relating  to  the  GSL  Licensed  Eucerin®  Extremely  Dry  Skin  Treatment  Cream  (PL  14160/0003)  and  Eucerin®  Extremely  Dry  Skin  Treatment  Lotion  (PL  14160/0004)  Eucerin®  is  a  registered  trademark.  I 
authorisation  holder:  Beiersdorf  UK  Ltd,  Birmingham,  B37  7YS,  UK.  Active  Ingredients:  Urea  EP  10%  w/w  Directions:  Apply  sparingly  (as  a  thin  film)  twice  daily  to  the  affected  areas  of  the  skin.  Indications:  For  the  treatment  of  I 
Xeroderma,  Hyperkeratosis  and  Atopic  Eczema/Dermatitis  and  other  dry  skin  conditions.  Precautions:  Do  not  use  if  sensitive  to  any  of  the  ingredients  in  cream  or  lotion.  Do  not  use  on  broken,  inflamed  skin.  Do  not  apply  to  large  areas 
patients  with  renal  insufficiency.  This  cream  or  lotion  could  increase  the  penetration  of  some  substances:  such  as  medicines  known  as  Corticosteroids,  Dithranol  or  Fluorouracil.  Avoid  contact  with  the  eyes  or  other  sensitive  areas.  Keep  oi 
of  children.  For  external  use  only.  Legal  Category:  GSL  P/L  14160/0003  (Cream)  GSL  P/L 14160/0004  (Lotion). 
Pack  size  and  NHS  prices:  250ml  lotion;  £4.40,  50ml  cream;  £3.61, 150ml  cream;  £8.88. 
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Council  revises  draft  Charter 

A  second  draft  Charter  has  been  issued  by  the  Royal  Pharmaceutical  Society 
which  it  believes  addresses  concerns  raised  by  members 


Framework  ballot  papers  ready  next  week 

PSNC  ballot  papers  are  due  to  go  out  to  contractors  soon  in  order  that  they 
can  vote  on  the  new  pharmacy  contract  framework 

RPSGB  puts  case  to  Shipman  Inquiry 

I  In  Society  has  submitted  information  to  the  inquiry  into  the  serial  killer 
Harold  Shipman  in  preparation  for  the  next  stage  which  will  investigate  the 
prescribing  and  dispensing  of  controlled  drugs 

Project  aims  to  boost  self-care 

Community  pharmacists  w  ill  have  a  key  role  to  play  in  a  project  to  change 
people's  attitude  to  to  self-care.  The  project  launches  next  year 
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Council  revises 
draft  Charter 


The  Royal  Pharmaceutical 
Society  has  issued  a  second  draft 
Charter  that  it  believes  addresses 
concerns  raised  bv  members 
during  consultations  earlier 
this  year. 

The  revised  Charter,  which  will 
go  out  for  further  consultation 
until  November  14,  addresses  the 
omission  of  the  object  to 
safeguard  and  promote  members1 
interests,  the  lack  of  detail  about 
reflecting  diversity  in  terms  of 
devolution  and  the  different  areas 
of  practice,  and  the  issue  of 
technicians  and  their  role  in  the 
Society,  said  Andrew  Burr,  the 
Council's  communication  lead  for 
the  draft  Charter. 

"We  felt  it  was  important  to 
show  the  membership  that  we  had 
listened,  that  we  had  responded 
and  that  we  had  amended  the 
draft  [Charter]  in  the  light  of  the 
consultation,"  said  Mr  Burr. 

The  Society  had  originally 
relegated  the  object  to  safeguard 
and  promote  members'  interests  to 
a  power  in  its  first  draft  Charter, 
which  meant  it  would  not  be 
explicitly  required  to  carry  out  this 
function.  However,  despite  this 
being  unpopular  with  members, 
the  object  has  not  been  reinstated. 
Instead  it  has  been  replaced  with 
an  object  that  safeguards  and 
promotes  the  "interests  of  the 


profession  of  pharmacy"  not 
specifically  pharmacists. 

"The  reason  we  have  done  that 
is  to  remove  the  ambiguity,  which 
has  caused  considerable  conf  usion 
over  the  years,"  said  Mr  Burr. 

"What  we've  tried  to  do  is  make 
it  absolutely  clear  that  the  Society 
cannot  represent  or  champion  the 
interest  of  any  individual 
members.  [The  Society's] 
legitimate  concern  is  to  protect 
the  interest  of  the  profession  as  a 
whole  in  all  of  its  diversity." 

The  objects  in  the  revised 
Charter  (see  box)  also  appear  to 
allow  Council  to  seek  charitable- 
status  in  the  future  if  required. 

Further,  the  Council  has  ruled 
out  having  a  referendum  on  the 


The  objects  of  the  Society  in  the 
revised  draft  are: 
D  to  advance  knowledge  of,  and 
education  in,  pharmacy  and  its 
application,  thereby  fostering 
1  good  science  and  practice 

to  promote  and  protect  the 
health  of  the  public  through  the 
regulation  of  the  pharmacy 
profession  and  of  other  persons 
engaged  in  related  activities 

to  safeguard,  maintain  the 
honour,  and  promote  the 
effectiveness  and  interests  of  the 
profession  of  pharmacy 

to  maintain  and  develop  the 
science  and  practice  of  pharmacy 
in  its  contribution  to  society. 

Charter's  contents,  Mr  Burr 
confirmed. 

As  for  pharmacy  technicians, 
Mr  Burr  said  it  was  the  Society's 
intention  only  to  regulate  them, 
and  that  they  would  not  be 
members  of  the  Society. 

"In  the  documentation  we  have 
included  the  right  to  have  various 
categories  [of  members].  That 
means  that  if  the  Council,  at  a 
future  date,  decides  that  it  wants 
to  include  associates  or  honorary 
members  it  can  do  that.  But  there 
is  no  decision  whatsoever  to 
incorporate  membership  for 
technicians  in  the  sense  that 
pharmacists  enjoy  today,"  he  said. 


RPSGB  dismisses  Koziol  allegation 
and  clears  staff  of  report  tampering 


An  internal  investigation  by  the 
Royal  Pharmaceutical  Society  has 
dismissed  claims  made  at  the  BPC 
that  a  statement  approved  by 
Council  members  was  changed 
prior  to  publication  in  the 
Pharmaceutical  Journal. 

RPSGB  practice  and  quality 
improv  ement  director  Da\  id 
Pruce  carried  out  the  inquirj  after 
former  Council  member  Mark 
Koziol  suggested  that  a  Society 
statement,  made  in  response  to  a 
West  Metropolitan  Branch 
motion,  had  been  "sexed  up"  and 
the  meaning  altered  (C&D, 
September  27,  />-/). 

Announcing  the  outcome  of  the 


inquiry  at  last  week's  Council 
meeting,  RPSGB  president  Gill 
Haw  ksvvorth  said  the  investigation 
had  found  no  ev  idence  to 
substantiate  the  complaint. 

The  draft  statement  put  before 
Council  was  amended  to  reflect  a 
Council  strategy  meeting  on  July 
2  and  the  Council  meeting  in 
August.  Mr  Pruce  said:  "It  is 
custom  and  practice  that  changes 
of  this  nature  do  not  go  back  to 
Council  for  approv  al  before 
publication  unless  specifically 
requested." 

Council  member  Nick  Wood 
welcomed  the  fact  that  no 
member  of  staff  had  been  found 


to  have  acted  improperly, 
but  added:  "It  is  clear  to  me 
that  some  misunderstandings 
have  arisen  in  some  of  the 
language  used." 

Mr  koziol  had  highlighted  the 
words  "The  Council's  existing 
model  was  reaffirmed"  w  hich 
appeared  in  the  published  report 
but  not  in  the  Council's  draft 
response. 

However,  the  'reaffirmed 
model'  mentioned  in  this  phrase 
refers  not  to  the  Council's  model 
for  its  organisational  structure  but 
the  principles  that  any 
organisational  model  should 
conform  to. 


RPSGB's 

Scottish 

Executive 

loses 

secretary 

Dr  Sheila  Stevens  has  left  her 
position  as  the  secretary  to  the 
Royal  Pharmaceutical  Society's 
Scottish  Executive. 

There  has  been  speculation 
about  Dr  Stevens'  position  for 
some  weeks,  compounded  by  her 
conspicuous  absence  at  last 
month's  British  Pharmaceutical 
Conference. 

Although  Dr  Stevens  left  the 
Society  at  the  end  of  September, 
no  official  announcement  was 
made.  Her  departure  was  only 
confirmed  following  an  enquiry  to 
the  Society's  Lambeth 


headquarters  this  Wednesday. 

RPSGB  secretary  and  registrar, 
Ann  Lewis,  who  confirmed  that 
Dr  Stevens  left  at  the  end  of 
September,  added:  "Sheila  spent 
six  years  with  the  Society  in  this 
post  in  Scotland  during  which 
time  devolution  and 
modernisation  brought  many 
changes  to  the  profession.  Sheila 
has  now  decided  to  move  on  to 
pursue  new  challenges  and  we 
wish  her  well  in  the  future." 


NPC  Guide 

The  National  Prescribing  Centre 
has  released  a  25-page  guide  on 
supplementary  prescribing.  Topi 
covered  include  the  concept  and 
scope  of  supplementary 
prescribing,  clinical  management 
plans  and  safe  prescribing. 

For  more  information:  

www.npc.co.uk 
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Scripts  will 
be  cheaper 
next  year 

Welsh  NHS  prescription  charges 
will  be  cut  by  £\  from  next 
October  as  the  first  step  in  phasing 
out  the  tax  in  Wales  by  2007, 
health  minister  Jane  I  lutt  has 
announced. 

"The  changes  will  be 
introduced  in  phases,  with  free 
prescriptions  being  available  in 
2007.  The  first  phase  will  be  a 
reduction  in  the  prescription 
charge  of  £\  from  October  1, 
2004.  This  will  bring  the  charge 
for  a  prescription  dispensed  in 
Wales  to  £5,  as  opposed  to  £6.30 
in  England.  The  cost  of  an  annual 
certificate  will  also  be  reduced  to 
£71.83,"  she  said. 

To  ensure  patients  in  England 
do  not  abuse  the  system,  Ms  Hutt 
said  the  exemption  would  only  be 
applicable  to  medicines  prescribed 
by  a  doctor  contracted  to  a  Welsh 
local  health  board,  on  a  Welsh 
prescription  form  and  dispensed 
by  a  Welsh  pharmacist. 


Framework  ballot 
papers  to  be 
issued  next  week 


New  contract  by  April 
2004  'fanciful  nonsense' 


PSNC  is  urging  contractors  in 
England  and  Wales  to  vote  in  the 
ballot  on  the  new  pharmacy 
contract  framework  when  ballot 
papers  go  out  next  week. 

In  an  article  this  week  (see  pl4), 
PSNC's  lead  negotiator  on  the 
new  contract,  Steven  Williams, 
says  that  "a  mandate  from 
contractors  at  this  stage  is 
immensely  useful".  PSNC 
believes  that  to  have  a  stronger 
hand  when  negotiating  the 
funding  of  the  new  contract, 
pharmacists  must  show  that 
'given  adequate  funding  and 
incentives"  they  are  "ready  and 
able  to  increase  their  role  in  NHS 
primary  care". 

The  ballot  paper  will  be  sent 
out  from  Monday  and  will  ask 
contractors  to  say  whether  they 
agree  or  not  with  the  statement:  "I 
am  happy  with  the  outline  service 
framework  for  the  new  contract, 
provided  that  it  is  supported  by 
fair  funding,  an  acceptable 


contractual  environment  and 
that  a  structured  transition 
from  the  old  to  the  new  contract 
is  in  place." 

Should  contractors  endorse  the 
framework  for  the  new  contract, 
PSNC  will  enter  detailed 
negotiations  on  f  unding 
structures,  and  a  further 
ballot  will  take  place  in  a  few 
months1  time. 

However,  pharmacy  managers 
and  owners  have  expressed 
concerns  that  more  needs  to  be 
known  about  the  financial  side  of 
matters  before  committing  to  the 
framework  (see  Business  Trends 
Survey  p28-29). 

One  ballot  paper  is  being  sent  to 
each  NHS  pharmacy  contract. 
Individual  voting  papers  for  the 
branches  of  large  multiples  will  be 
sent  direct  to  their  head  office 
address.  Contractors  are  asked  to 
return  the  forms  by  October  29. 

For  more  information:  

www.psnc.org.uk 


The  idea  that  the  new  pharmacy 
contract  will  be  settled  by  April 
2004  is  "fanciful  nonsense" 
according  to  Alliance  UniChem 
senior  non-executive  director  and 
former  health  secretary  Ken 
Clarke  MP. 

"It  will  never  be  settled  that 
quickly.  And  you  do  have  to  lobby- 
on  how  to  redistribute  the  global 
sum,"  he  said  at  last  week's 
UniChem  conference  in  Dubai. 
He  suggested  that  negotiations 
would  be  made  even  more 
difficult  when  there  is  no 
indication  of  what  the  global 
sum  will  be. 

Referring  to  the  fact  that 
funding  is  already  being  allocated 
for  other  health  professions, 
particularly  now  that  the  GP 
contract  is  agreed,  he  said:  "It's  all 
to  play  for.  It  seems  to  me  as  a 
politician  that  pharmacists  have 
been  a  bit  unlucky  as  they  come 
along  last  in  the  queue.  There  has 
been  a  period  of  vast  amounts  of 
money  going  into  the  NHS  and 
redressing  the  balance  ...  the  GPs 
have  done  very,  very  well  out  of 
their  particular  process.  Therefore 
everybody  else  has  made  great 


advances,  but  the  money  is 
looking  a  little  less  certain." 

Pharmacy  has  "an  awful  lot  of 
lobbying  to  do  as  a  profession  over 
the  next  12  months",  he  added. 
When  lobbying  MPs,  Mr  Clarke 
adv  ised  pharmacists  to  assume 
that  their  MP  knew  little  about 
the  specifics  of  the  pharmacy 
contract,  and  not  to  use 
unnecessary  jargon  or  acronyms. 
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RPSGB  puts  pharmacy 
case  to  Shipman  Inquiry 


The  Royal  Pharmaceutical 
Society  has  put  forward 
information  to  be  considered 
by  the  next  stage  of  the  inquiry 
into  the  serial  killer  Harold 
Shipman. 

From  January,  the  inquiry  will 
focus  on  the  prescribing  and 
dispensing  of  controlled  drugs  in 
the  community. 

Topics  under  investigation 
include  who  can  prescribe  CDs, 
pharmacists'  CD  record  keeping, 
CD  prescription  requirements, 
the  inspection  of  pharmacy  CD 
registers  and  the  destruction  of 
CDs  (Cer£>,  August  9,  p4). 


Some  of  the  issues  raised  by  the 
Society  include: 

CD  prescriptions  should  be 
computer  generated  and 
preferably  transmitted 
electronically  via  the  NHSnet 
as  this  can  reduce  errors, 
prevent  forgeries  and  allow 
GPs  to  receive  confirmation 
that  the  prescription  has  been 
dispensed 

private  prescriptions  for  CDs 
should  be  written  on  special  forms 
with  serial  numbers 

GPs  should  be  required  to  keep 
a  CD  register 

there  should  be  no  limitation 


on  which  pharmacies  can  dispense 
CD  prescriptions 

CD  prescriptions  should  not  be 
endorsed  with  the  patient's 
medical  condition  as  it  could  be 
demeaning  for  patients  being 
treated  for  addiction 
9  patient  confidentiality  could  be 
compromised  if  those  who 
collected  CD  prescriptions  on 
behalf  of  the  patient  had  to 
produce  identification,  as  this 
would  alert  them  that  the 
medicine  was  a  CD 

an  audit  trail  should  not  allow 
wholesalers  to  have  access  to 
patient  details. 


RPSGB 

objection 

The  Royal  Pharmaceutical  Society 
has  objected  to  Bayer's  proposed 
reclassification  of  Canesten 
Combi  from  P  to  GSL  {C&D 
September  13,  p9). 

The  RPSGB  highlights  the  role 
that  pharmacists  have  played  in 
making  clotrimazole  a  safe  product 
for  customers  to  buy  over  the 
counter.  "It  is  due  to  the  care  taken 
by  pharmacists  in  ensuring  the 
products  are  sold  only  when 
appropriate  that  the  product  is 
considered  to  be  safe,"  said 
Stephen  Lutener,  the  RPSGB's 
head  of  professional  conduct. 


Questiontime 


nsored  by  cJV 

UniChem 


Last  week  we  asked  you:  A  leading 
EPCT  chief  executive  has  told  the 
UniChem  Conference  that  many  PCTs 
have  no  idea  of  what  pharmacists 
can  offer.  Which  of  the  following  can 
best  promote  pharmacists'  worth? 
You  replied  (see  right): 

This  week's  question:  How  far  do  you  think  the  RPSGB's 
new  draft  Charter  objects  reflect  the  members'  wishes? 

Not  at  all      Partially  Mostly 
Completely     Objects?  What  objects? 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  October  14  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  October  18. 


What  you  told  us 


Portable 
oxygen  on 
prescription 

Scottish  GPs  will  be  able  to 
prescribe  portable  oxygen 
cylinders  on  the  NHS  from  April 
2004,  health  minister  Malcolm 
Chisholm  announced  this  week. 

In  addition,  the  threshold  at 
which  patients  on  non-portable 
cylinder  therapy  become  eligible 
for  oxygen  contractors'  services 
w  ill  change  from  15  hours  per  day 
to  eight  hours  per  day,  he  said. 
O  The  content  and  range  of 
services  to  be  provided  in  the  new- 
Scottish  pharmacy  contract  has 
not  yet  been  decided,  Mr 
Chisholm  stated  in  the  Scottish 
Parliament. 

"However,  we  will  be 
consolidating  and  building  on  the 
range  of  professional  skills  and 
services  that  community 
pharmacists  already  prov  ide  for 
patients.  The  opportunity  will  also 
be  taken  to  ensure  that  the  new 
GMS  contract  and  the  new 
community  pharmacy  [contract] 
complement  each  other,  to 
improve  patient  care,"  he  said. 


Seton  seeks 
GSL  listing 
for  adult  gel 


Seton  Products  is  seeking  a  P  to 
GSL  reclassification  for  its  mout 
ulcer  treatment  Anbesol  adult 
strength  gel  (lidocaine  2  per  cent 

Seton  said  consumers  would 
benefit  from  the  convenience  o 
the  product  being  more  widely 
available.  The  company  added  th 
products  containing  the  same 
active  ingredients  are  already 
available  in  GSL  products. 

Self-medication  of  mouth  ulc 
and  denture  irritation  with  GSI 
products  is  already  established, 
said  Seton.  The  specific  GSL 
requirements  would  be  to  restric 
the  pack  size  to  a  maximum  lOg 
advise  the  patient  to  seek  medica 
help  if  symptoms  exceed  seven 
days  and  limit  the  product's  use 
adults,  the  elderly  and  children 
aged  12  years  and  over. 

Comments  on  the  proposal 
should  be  sent  to  Amanda 
Lawrence,  DoH,  MHRA,  Roor 
14- 152  Market  Towers,  1  Nine 
Elms  Lane,  London  SW8  5NQ_ 
by  November  18. 
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There's  a  sore  throat 
treatment 


that  can  last  longer 


than 
the  kids' 


and  a 


edtime  story. 


Strefen  is  clinically  proven  to  reduce  the  symptoms  associated  with 
inflamed  sore  throats,  providing  rapid  relief  that  lasts  for  up  to  3  hours. 
They  are  the  only  lozenges  to  contain  an  NSAID  (flurbiprofen)  and 
have  been  shown  to  be  well  tolerated.1  With  a  proven  safety  profile. 
Strefen  is  suitable  for  anyone  suffering  from  sore  throat  pain  to  whom 
you  would  normally  recommend  an  NSAID. 


16  >*, 


Recommend  Strefen,  because  nothing  is  proven  to  last  longer. 


PRODUCT  INFORMATION  FOR  STREFEN"  Strefen  contains  flurbiprofen  BP  8.75mg  per  lozenge, 
ndication:  Symptomatic  relief  of  sore  throat.  Dosage  and  administration:  Adults  and  children  over  1 2 
'ears:  1  lozenge  sucked  slowly  every  3-6  hours  as  required,  up  to  a  maximum  of  5  lozenges  in  24 
lours,  and  for  a  maximum  of  3  days.  The  lozenges  should  be  moved  around  the  mouth  whilst  sucking. 

ontraindications:  Hypersensitivity  to  any  of  the  ingredients;  in  patients  with  existing,  or  history  of, 
)eptic  ulceration;  history  of  bronchospasm,  rhinitis  or  urticaria  associated  with  aspirin  or  NSAIDs. 
special  warnings  and  precautions  for  use:  Bronchospasm  may  be  precipitated  in  patients  with 

istory  of  asthma.  Caution  is  required  in:  patients  with  renal,  cardiac  or  hepatic  impairment  as  renal 
unction  may  deteriorate  with  use  of  NSAIDs;  patients  with  hypertension;  patients  with  abnormal 
Jleeding  potential  as  bleeding  time  can  be  prolonged.  Pregnancy  and  lactation:  Use  of  Strefen  should 
>e  avoided  in  the  third  trimester.  Flurbiprofen  appears  in  breast  milk  in  very  low  concentrations  and  is 


unlikely  to  affect  the  breast-fed  infant  adversely  Undesirable  effects:  Dyspepsia,  nausea,  vomiting, 
gastrointestinal  haemorrhage,  diarrhoea,  mouth  ulcers,  fluid  retention  and  oedema,  exacerbation  of 
peptic  ulceration  and  perforation,  urticaria,  angioedema  and  various  rashes  have  been  reported.  Very 
rarely,  jaundice  and  thrombocytopenia  (usually  reversible),  aplastic  anaemia,  and  agranulocytosis  have 
been  reported.  Transient  local  irritation  of  the  buccal  mucosa  may  occur,  and  taste  perversion  has  been 
reported  in  trials.  Package  quantities:  Strefen  is  available  in  cartons  of  16  lozenges.  MRRP:  £3.49  (16 
lozenges).  Product  licence  number:  00327/0135.  Product  licence  holder:  Crookes  Healthcare  Ltd., 
Nottingham  NG2  3AA.  Legal  category:  P  Date  of  preparation:  August  2003.  Reference:  1.  Benrimoj 
SI  ef  al.  Efficacy  and  tolerability  of  the  anti-inflammatory  throat  lozenge  flurbiprofen  S.75mg 
in  the  treatment  of  sore  throat  -  A  randomised,  double-blind,  placebo-  jgqfo.  crook's 
controlled  study.  Clin  Drug  Invest  2001;  21(3):  183-193.  URT000251.   $£JP  HEALTHCARE 


fo  receive  copies  of  the  pharmacist  and  pharmacy  assistant  sore  throat  management  training  manuals  or  a  clinical  paper  summary,  telephone  0115  9002824. 


Highly  Commended  -  Most  Innovative  New  OTC  Product.  OTC  Bulletin  Marketing  Awards  2002 


we 


SAND 

Think  Generics 


At  Sandoz,  everything  we  do  is  centered 
around  people.  Our  products  help  millions  of 
people  lead  a  normal  life  that  would  be 
unthinkable  without  medication. 

We  are  committed  to  continuously 
broadening  our  product  range  to  provide 


state  -  of  -  the  art,  affordable  products  anc 
technologies  to  our  clients. 

More  than  4000  different  pharmaceutical 
products  in  more  than  1 20  countries. 


Sandoz  Lid.  37  Woolmer  Way,  Bordon,  Hants,  GU35  9QE.  Phone:  01420  478301  Fax:  01420  474427 

a  Novartis  Company 


Project  aims  to  boost  self- 
care  and  make  it  lifelong 


A  project  starting  next  year  aims 
to  integrate  self-care  into  the 
NHS  by  changing  people's 
attitudes  and  making  self-care  a 
lifelong  habit. 

Community  pharmacists  will 
play  key  roles  in  the  project, 
which  will  take  place  in  a  primary 
care  trust  yet  to  be  recruited. 

There  will  be  three  types  of 
intervention  -  preventing 
coronary  heart  disease  in  the  over 
30s,  treatment  of  minor  ailments, 
and  asthma  management. 

For  CHD  prevention,  men  and 
women  will  be  invited  to  have 
cardiac  risk  assessments  and 
encouraged  to  change  to  healthier 
lifestyles,  including  stopping 
smoking.  Participants  will  be 
recruited  through  the  workplace, 
pubs,  clubs  and  walk-in  centres 
as  well  as  pharmacies,  and 


training  will  be  offered  to  health 
professionals. 

The  minor  ailment  campaign 
aims  to  give  people  confidence  to 
use  OTC  medicines  rather  than 
see  a  GP;  again,  recruitment  and 
training  will  involve  pharmacists 
as  well  as  other  health 
professionals. 

The  third  element  of  the 
project,  which  is  directed  at 
parents  and  carers  of  children 
with  asthma,  aims  to  improve 
concordance  with  medication  and 
develop  an  "expert  parent" 
programme. 

Professor  Mike  Pringle, 
chairman  of  the  self-care  project 
steering  group,  said  a  funding  bid 
would  be  submitted  to  the 
Department  of  I  Iealth  and  a 
PCT  selected  so  that  the  project 
could  start  in  July  2004,  in  time 


to  target  winter  illnesses  later 
that  year. 

The  programme  would  run 
until  April  2005  and,  if  successful, 
could  be  extended  to  other  PCTs. 

"It  will  mean  considerable 
expense  but  we  believe  this  will  be 
justified  in  terms  of  what  could  be 
achieved  in  promoting  self-care. 

"We  need  to  get  something 
concrete  to  show  that  self-care  can 
be  beneficial.  Most  of  the 
scientific  evidence  in  favour  of 
self-care  doesn't  come  from  this 
country." 

The  PAGB  has  launched  its 
Advancing  Self-care  Review  2003. 
Copies  can  be  downloaded  from 
the  PAGB  website  on 
wwmpaghco.uk;  hard  copies  can 
be  requested  through 
info@pagb.co.uk  or  on 
020  7242  X331. 


Chief  nurse  to  take  lead  on  self-care 


The  chief  nursing  officer,  Sarah 
Mullaly,  is  to  be  the  lead  director 
for  self-care  issues  at  the 
Department  of  Health  in  London. 

The  DoH  has  worked  hard  to 
give  self-care  a  higher  profile,  said 
health  minister  Rosie  Winterton, 
making  the  announcement  at  a 
PAGB  conference  on  'Making 
self-care  a  reality  in  primary  care' 
on  Tuesday. 

"A  lot  more  needs  to  be  done 
within  the  NHS  as  well  as  in  the 
voluntary  and  private  sectors," 
she  said.  "To  provide  a  clear  focus 
for  this  and  to  ensure  a  co- 
ordinated and  comprehensive 
DoH  approach  on  supporting 
self-care,  the  Department  will 
have  a  lead  director." 


Around  one  in  three  people  in 
Great  Britain  suffers  from  a 
chronic  condition.  The  NHS 
Expert  Patients  programme  aims 
to  support  them  by  training  them 
to  self-manage  their  condition. 

By  the  end  of  2004  every  PCT 
will  have  run  four  training  courses 
in  their  area.  "We  will  build 
capacity  in  the  NHS  for 
supporting  self-management  of 
chronic  conditions  by  training  a 
large  number  of  volunteer  tutors, 
and  make  the  programme 
available  to  all,"  she  pledged. 

The  Expert  Patient  programme, 
the  first  of  its  kind,  will  become 
part  of  NHS  mainstream  activities 
from  2004  with  the  aim  of  being 
"fully  embedded"  by  2007. 


Supplementary  prescribing  update 


Physiotherapists  and  optometrists 
could  be  the  next  professions  to 
be  given  supplementary 
prescribing  rights,  according  to 
Paul  Robinson  of  the  DoH's 
Medicines,  Pharmacy  and 
Industry  division. 

By  the  end  of  this  month,  seven 
supplementary  prescribing 
courses  for  pharmacists  will  be 
operating,  and  there  are  already 


100  pharmacists  enrolled, 
including  13  community 
pharmacists.  It  was  the  RPSGB 
that  asked  for  the  training  course 
for  pharmacists  to  be  25  days 
long,  plus  at  least  an  additional  12 
days  spent  working  with  a  medical 
practitioner,  said  Mr  Robinson, 
who  is  responsible  for  developing 
the  supplementary  prescribing 
rollout  in  the  NHS. 


The  DoH  has  allocated  about 
£6.5  million  to  fund  the  training 
costs  of  nurses  and  pharmacists 
this  year,  with  the  money  going  to 
28  workforce  development 
confederations,  which 
pharmacists  interested  in  starting 
training  should  approach. 

"There's  ample  money  there, 
particularly  in  this  financial 
year,"  he  said. 


Thisweek 


Contract 
update 


PSNC's  weekly  update  mi  the  new 
pharmacy  contrat  I. 


Information  management  and 
technology  (IM&T)  is  an  integral 
part  of  all  aspects  of  service 
provision  and  will  play  a 
fundamental  part  in  helping 
pharmacy  deliver  the  services 
proposed  in  the  framework  of  the 
new  pharmacy  contract. 

The  effective  provision  of  new 
services  will  depend  upon 
pharmacists  working  in 
partnership  with  GPs  and  other 
primary  care  professionals, 
facilitated  by  the  connection  of 
community  pharmacy  to  the 
NHSnet  network. 

Electronic  Transmission  of 
Prescriptions  (ETP)  will  enable 
the  essential  services  of  the  new 
contract,  namely  dispensing  and 
repeat  dispensing,  to  be  carried 
out  more  efficiently.  Access  to 
electronic  patient  records,  via  the 
Integrated  Care  Records  Service 
(ICRS)  will  assist  with  the 
provision  of  the  enhanced  level 
services:  medicines  use  review 
and  prescription  intervention 
service. 

Access  to  the  common 
electronic  record  and  full 
connectivity  to  the  information 
and  resources  on  the  NHSnet 
network  are  fundamental  to 
pharmacy  delivering  the  proposed 
new  services. 

In  I  ision  for  Pharmacy,  the 
Department  of  Health  stated  that 
it  will  soon  publicly  consult  on 
what  kind  of  patient  information 
community  pharmacists  will  need 
in  the  future.  Contractors  should 
ensure  that  they  engage  with  this 
issue  and  respond  to  the 
consultation. 

As  well  as  being  a  catalyst  for 
change,  the  various  advances  in  IT 
also  raise  a  number  of  issues  that 
will  have  to  be  dealt  with  over  the 
coming  weeks  and  months 
including  confidentiality  issues,  IT 
training  for  pharmacists  and 
ensuring  that  the  profession's 
future  IM&T  requirements  are 
appropriately  funded.  Work  is 
ongoing  at  PSNC  to  resolve  these 
issues. 

The  PSNC  website 
(www.psnc.org.uk)  has  a  pharmacy 
IT  section.  For  more  information 
on  the  new  pharmacy  contract 
visit  www.psnc.org.uh/ 1  ontraci 
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Thisweek 


Duncan:  be  prepared  to 
hand  over  some  roles 


Moss  Pharmacy's  managing 
director  has  argued  that 
pharmacists  must  be  prepared  to 
let  go  of  some  of  their  traditional 
roles  to  take  on  new  ones. 

Referring  to  the  'skills  escalator' 
Steve  Duncan  told  UniChem 
Convention  delegates:  "As 
pharmacists  move  up  to  deliver 
these  new  services,  then  someone 
else  needs  to  get  on  the  bottom 
step  to  do  what  you  were  doing  - 
and  it  probably  won't  be  another 
pharmacist." 

This  could  mean  technicians 
supervising  dispensing  and 
checking  of  scripts,  giving  advice, 
handling  minor  ailments  and 
dealing  with  waste  medicines. 
"[Pharmacists!  may  not  even  be 
on  the  premises.  If  you  are 
prepared  to  delegate,  then  that's 
what  I  mean  when  I  said  our 
accountability  won't  change,  but 
our  role  will,"  he  said.  "Let  the 
technicians  onto  the  lower  step.  If 


we  don't,  there  simply  aren't 
enough  bodies  to  achieve  the 
next  step  for  pharmacy." 

However,  he  clarified  his  view 
on  remote  supervision,  saying: 
"We  believe  a  pharmacist  can 
supervise  only  one  pharmacy 
whether  on  or  off  the  premises. 


We  believe  in  the  power  of 
delegation,  not  abrogation." 

Mr  Duncan  also  challenged  the 
effectiveness  of  PCTs,  saying  it 
was  a  tragedy  that  only  half  of 
PCTs  have  a  pharmacist  on  the 
professional  executive  committee. 
PCTs  still  have  a  lot  to  prove,  he 
said.  "Some  have  a  terrible  record 
of  engaging  with  pharmacy 
because  their  interest  is  low, 
although  I  notice  they  have 
suddenly  become  very  interested 
in  purchasing. 

"Let  me  give  them  a  w  arning: 
hands  off.  These  PCTs  often  kill 
off  good  services  because  they  are 
not  prepared  to  allocate  the 
funding.  Why  is  this  happening' 
Well,  they  are  still  evolving,  they 
have  a  huge  agenda  and 
communitv  pharmacy  has  a 
low  priority. 

"We  pharmacists  must  take 
the  lead  and  help  deliver 
their  targets." 


Meeting 
delay  swells 
ETP 

rumours 

PSNC  has  confirmed  that  its 
meeting  with  NHS  IT  chief 
Richard  Granger  has  been 
deferred  -  and  no  new  date  has 
been  set  -  fuelling  speculation  thai 
the  ETP  programme  is  in  trouble. 

The  deadline  for  the  award  of 
the  first  contracts  for  the  NHS's 
£23  billion  computer 
modernisation  programme  has 
been  put  back  and  potential  IT 
provider  Lockheed  Martin 
has  pulled  out  of  the 
tendering  process. 

Bidders  have  now  been  told  that 
the  deadline  for  their  submissions 
has  been  put  back  to  October  24, 
and  the  award  date  pushed  back  to 
November  21  to  give  Mr  Granger 
time  to  iron  out  the  details  of 
national  contract,  PSNC  has  said. 

The  Department  of  Health  has 
said  that  such  "slippage"  was 
entirely  normal. 


PSNC  warns  PCTs  over 
generics  promotion 


PSNC  and  the  Company 
Chemists'  Association  have  raised 
concerns  over  some  PCTs  asking 
prescribers  to  prescribe  a 
particular  brand  of  generics. 

Last  week  PSNC  chief 
executive  Sue  Sharpe  said:  "We 
have  looked  at  this  issue  with 
lawyers  and  have  written  to  the 
PCTs  raising  concerns  about 
the  processes  and  compliance 
with  legal  regulation."  However, 
Mrs  Sharpe  indicated  that  the 
problems  had  risen  in  part  due 
to  uncertainties  introduced 
during  the  generics  inquiry  as  well 


as  pressure  being  put  on 
prescribing  budgets:  "We  all 
recognise  that  it  is  the  underlying 
problem  that  needs  to  be 
addressed,  and  that's  that  PCTs 
have  been  stretched 
and  have  been  offered  an 
opportunity  to  address  this  with 
the  generics." 

Moss  Pharmacy's  managing 
director  Steve  Duncan  said  that 
such  short-term  gains  for  PCTs 
would  not  benefit  the  NHS  in  the 
longer  term.  "We  are  urging 
PCTs  not  to  gel  involved  in 
local  purchasing." 


Driver  new  NDCHealth  md 


Simon  Driver  has  been  appointed 
as  managing  director  of 
NDCHealth  in  the  UK. 

He  has  nearly  two  decades  of 
experience  within  pharmacy, 
mainly  directly  involved  with  the 
development  and  implementation 
of  pharmacy  IT  solutions. 

Mr  Driver  said:  "I  have  come  to 
this  appointment  at  probably  one 
of  the  most  crucial  times  in  the 
development  of  pharmac\  IT 
solutions.  I  firmly  believe  that 
pharmacy  is  finally  set  to  take  its 
place  as  a  serious  provider  of 
health  service  within  the  NHS. 
Providing  the  technology  required 
to  assist  pharmacies  in  being  able 


to  take  up  this  new  role  is 
something  I  have  believed 
passionately  in  for  years." 


Co-op  offers  practical  aid  for  asthma  sufferers 


Riding  on  the  back  of  the  annual 
Ask  About  Medicines  week,  Co- 
i  >p  Pharmacy  branches  are 
launching  an  effort  to  give  more 
practical  help  to  asthma  sufferers. 

Starting  next  Monday  (October 
S3),  pharmacies  will  be 

rhlighting  w  ays  of  coping  with 
ihe  disease,  putting  branch 
pharmacists  on  standby  to  advise 
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sufferers  on  getting  maximum 
effectiveness  from  their  drugs. 

Asthma  affects  more  than  two 
million  people  in  the  UK,  and 
National  Co-operative  Chemists' 
general  manager,  John 
.Makepeace,  said:  "As  a 
community  pharmacist  we  know 
that  some  sufferers  could  benefit 
from  more  effective  use  of  their 


medicines  and  we  want  to  ensure 
we're  doing  all  we  can  to  help." 

GlaxoSmithKline  is  backing 
the  drive  with  a  questionnaire  to 
help  pinpoint  wavs  of  improving 
individual  treatment  regimes. 

Also  part  of  the  Ask  campaign 
is  the  PAGB's  Consumer  Health 
Information  Centre's  (CHIC)  plea 
for  the  public  to  read  their  OTC 


medicine  labels  every  time. 

CHIC's  Dr  Paul  Stillman  said 
"Most  people  don't  realise  that 
the  safe  use  of  medicines  can 
depend  on  things  like  whether 
you  are  taking  other  medicines  c 
suffering  from  conditions  such 
high  blood  pressure.  Also,  as  mc 
research  is  done  on  medicines, 
new  information  may  be  added. 


To  gently  protect  your  customer's 

stretching  skir 

during  pregnancy 

During  pregnancy  skin  must  stretch  rapidly  to  ^rSia 
accommodate  the  growing  baby,  which  can 
damage  collagen  and  elastin  fibres  in  the  lower 
dermal  layers. 

is  carefully  formulated 
with  botanical  extracts  and  vitamins  C  &  E 
to  moisturise  and  care  for  your  customer's 
expanding  skin  during  pregnancy.  Its  gentle, 
rich  cream  is  also  suitable  following  pregnancy 
to  help  contracting  skin  stay  supple. 

Regular  use  can  help  to  keep  skin  soft 
and  smooth. 

Pregnacare®  Cream  includes: 

Natural  plant  extract  of  calendula,  aloe  vera  and 
evening  primrose  oil  -  to  help  sooth  and  protect 
expanding  skin. 

D-panthenol  &  vitamin  C 

For  collagen  production,  which  provides  skin  with  its 
elasticity  and  strength.  T^~- 


Natural  vitamin  E 

To  nourish  and  protect  the  dermal  layer  of  the  skin. 

Natural  mixed  carotenoids 

Antioxidant  nutrients  to  help  maintain  healthy  skin. 


m. 


From  the  makers  of 
Pregnacare  Tablets, 
the  No.1  prenatal 
multivitamin  that 
includes  exactly 
400mcg  of  Folic  Acid 


uncnrc 


AVAILABLE  FROM  YOUR  WHOLESALER  NOW. 

www.pregnacare.com    We  think  harder  to  make  healthcare  simple 

For  more  information  contact:  Vitabiotics  Ltd,  1  Apsley  Way,  London  NW2  7HF.  Tel:  020  8955  2600 
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VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


Patients  list  their  top  local 
pharmacy  services 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

I  Ionic  delivery,  longer  opening 
hours  and  private  consultation 
areas  are  at  the  top  of  patients' 
wish  lists  of  services  they  want 
from  their  local  community 
pharmacy,  according  to  a  report  in 
this  month's  HealthWhich? 

The  magazine  surveyed  1,500 
people  across  Great  Britain  on 
their  views  and  experiences  of 
community  pharmacy  services. 

Only  1 1  per  cent  said  they  had 
asked  their  pharmacist  to  help 
diagnose  a  medical  problem  or 
consulted  a  pharmacist  about  the 
need  to  see  a  doctor  in  the  last  two 
years.  HealthWhich? says  this 
suggests  that  the  Government  has 


some  way  to  go  to  convince  the 
public  that  pharmacists  are  able  to 
fulfil  part  of  the  role  traditionally 
performed  by  GPs. 

With  the  pharmacy  contract 
currently  under  review  by 
government,  the  survey  showed 
that  the  majority  of  those 
questioned  (78  per  cent)  were  in 
favour  of  the  proposal  to  get 
repeat  prescriptions  from  a 
pharmacist  without  contacting 
their  doctor's  surgery  each  time. 

The  majority  (87  per  cent)  also 
agreed  that  medicines 
management  advice  from 
pharmacists  would  also  be  a  good 
idea,  with  just  over  a  quarter 
saying  it  would  make  their  life 
much  easier. 

In  the  area  of  smoking  cessation 


support,  most  people  surveyed 
(82  per  cent)  were  in  favour  of 
pharmacists  playing  a  bigger  role 
in  counselling  and  support  to  help 
people  stop  smoking. 

The  same  proportion  of  people 
(46  per  cent)  were  against  and  in 
favour  of  being  able  to  buy- 
medicines  via  mail  order  or  the 
internet.  Only  9  per  cent  thought 
it  would  make  life  much  easier 
for  them. 

Sue  Freeman,  acting  editor, 
HealthWhich?,  said:  "The 
Government's  initiative  to  expand 
the  role  of  pharmacists  should  be 
beneficial  to  the  public  in  the  long 
term.  However,  a  number  of 
issues  need  to  be  addressed." 

For  more  information:  

www.which.net 


Boots  CEO  goes  back  to  the  floor 

New  Uoots  t  hid  executive 
Richard  Baker  spent  a  day 
working  in  a  Boots  Pharmacy  in 
Leicester  on  October  2. 

The  idea  was  to  get  to  know 
what  happens  behind  the  counter, 
what  customers  want  and  to 
improve  customer  service. 

Mr  Baker  said:  "Pharmacy 
is  an  integral  part  of  Boots.  I 
started  my  first  day  as  I  mean 
to  go  on,  in  stores  learning  about 
the  business  through  an  open 
dialogue  with  store  teams  and 
customers.  There  are  no  tills  or 
customers  at  head  office  so  I 
want  to  spend  as  much  time  as 
possible  out  in  the  field  because 
that  is  where  I  will  learn 
the  most." 


Costs  push 
POM  ad 
watchdog 
into  the  red 

The  soaring  cost  of  salaries,  fees 
and  administration  costs  have 
pushed  finances  at  the  ABPI's 
prescription  medicine  advertising 
w  atchdog  into  the  red  for 
three  years. 

Expenditure  at  the  Prescriptior 
Medicines  Code  of  Practice 
Authority  in  2002  rose  17  per  cen 
between  2001-2002,  to  reach 
£645,290.  Income  in  2002, 
however,  was  down  marginally  on 
2001,  at  £637,791,  producing  a 
deficit  of  £6,056  after  tax. 

In  its  annual  report,  the  CPA 
notes  that  the  number  of  appeals 
in  2002  were  up  by  two  thirds 
compared  to  the  previous  year. 

Of  the  404  rulings  made  by  the 
Code  of  Practice  panel  in  2002,  9. 
were  appealed,  up  from  56.  Of 
these,  77  -  or  83  per  cent  -  were 
appealed  unsuccessfully,  and  16 
successfully. 

The  proportion  of  total  rulings 
successfully  appealed  was 
marginally  down  on  2001  at  4  per 
cent,  however. 

The  CPA  also  reports  a  small 
increase  in  the  overall  time  taken  j 
to  deal  with  complaints  in  2002,  t 
eleven  weeks. 

Overall,  however,  the  number 
complaints  made  to  the  Authority 
was  down  by  1 1  on  2001,  to  12" 
These  gave  rise  to  122  cases. 

For  the  second  year  running, 
pharmaceutical  companies,  as 
opposed  to  health  professionals, 
lodged  the  highest  number  of 
complaints. 

In  2002,  nine  pharmacists  mac 
a  complaint. 

For  more  information:  

Tel:  020  7930  9677. 


Legal  Aid  pulls  MMR  litigation  funding 


Independent  experts  have  upheld 
the  decision  by  the  Legal  Services 
Commission,  formerly  the  Legal 
Aid  Board,  to  remove  f  unding  for 
the  Measles,  Mumps  and  Rubella 
(MMR)  litigation. 

However,  the  case  to  hear  the 
possible  link  between  the  .MMR 
vaccine  and  conditions  such  as 
Autistic  Spectrum  Disorder  will 
still  go  ahead,  and  has  been 
scheduled  to  last  six  months, 
starling  in  April,  2004. 


The  LSC  has  spent  £15  million 
investigating  the  link  between  the 
MMR  vaccine  and  conditions 
such  as  regressive  autism  and 
bowel  disease.  Despite  this, 
research  has  yet  to  prove  a 
conclusive  link  between  the  MMR 
vaccine  and  Autistic  Spectrum 
Disorder,  savs  the  LSC. 

Under  the  Legal  Aid  Act  1988 
the  LSC  is  obliged  to  withdraw 
funding  where  a  case  no  longer 
meets  the  legal  merits  test. 


Cases  must  have  reasonable- 
prospects  of  success,  and  the  cost 
of  the  action  must  be  reasonable, 
compared  with  potential  damages. 

The  LSC  notes  that  to  date,  no 
other  medical  body  has  been  able 
to  prove  a  link  between  MMR  and 
the  symptoms  seen  in  the 
plaintiff's  children.  It  says:  "This 
litigation  is  very  likely  to  fail. 
It  would  not  be  correct  to  spend 
a  f  urther  £10m  of  public 
monev  funding  a  trial  that  is 


very  unlikely  to  succeed." 

The  MMR  case  has  been 
brought  under  the  Consumer 
Protection  Act  1987,  on  the  ba; 
that  .MMR  is  a  defective  produ 
and  should  not  have  been  used 

Expressing  sympathy  for  the 
families  involved,  LSC  chief 
executive  Clare  Dodgson  said 
the  research  paid  for  by  the  LS 
will  now  be  sent  to  the  Medical 
Research  Council,  which  is 
investigating  the  causes  of  autl 
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ComingEvents^ 


u"iChto.    Chip  and  pin  UK 

offers  GSLs 
twice  daily 


UniChem  is  to  include  GSL 
medicines  in  its  twice  daily 
delivery  service. 

Announcing  the  move, 
UniChem  managing  director 
David  Coles  said:  "We  plan  to 
reconfigure  our  stock  locations  to 
allow  GSLs  to  be  held  at  the 
[customers]  local  branch,  so  all 
prescription,  P  and  GSL 
medicines  will  be  on  a  twice 
a  day  service,  removing  the 
confusion  caused  by  split 
locations  and  differential 
service  levels." 

Although  pharmacists  and 
pharmacy  staff  recognise  the 
difference  between  P  and  GSL 
products,  problems  arise  when  an 
order  containing  a  mix  of  Ps  and 
GSL  products  in  the  same  brand 
name  has  been  delivered  in  two 
lifferent  batches. 

While  recognising  that  there 

ill  be  a  cost  element  involved, 
Mr  Coles  felt  that  the  benefits 
will  outweigh  this. 


rol  out  starts 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Chip  and  pin  has  revealed  plans 
for  an  immediate  UK-wide  rollout 
of  the  fraud  busting  card  payment 
system  following  successful  trials 
in  Northampton. 

Plans  announced  so  far  by  card 
companies  mean  an  estimated  one 
in  five  cardholders  are  expected  to 
have  chip  and  pin  enabled  cards 
by  Christmas. 

By  spring  2004  half  of  all  UK 
cardholders  will  have  chip  and  pin 
cards  and  they  will  be  asked  to 
verify  one  in  three  transactions  by 
the  new:  system. 

Sandra  Qiiinn  from  the 
Association  for  Payment  Clearing 
Services  said:  "We  tested  chip  and 
pin  earlier  this  year  and  there  is  a 
real  appetite  for  the  new  system 
among  consumers. 

"More  than  SO  per  cent  of 
people  in  the  trial  said  they  were 
in  favour.  It's  full  steam  ahead 


from  today."  She  went  on  to 
explain  that  new  cards  will  be 
issued  and  shops  will  switch  on 
over  time  so  that  a  majority  of 
transactions  become  chip  and  pin 
by  2005. 

New  chip  and  pin  cards  will  be 
issued  and  tills  switched  over 
according  to  the  individual  plans 
of  the  banks,  building  societies 
and  retailers. 

Cardholders  do  not  need  to  take 
any  action  now  as  card  companies 
will  contact  them  when  they  are 
ready  to  issue  new  cards  to  their 
customers. 

The  UK  chip  and  pin 
programme  is  part  of  an 
international  initiative  to  tackle 
plastic  card  fraud. 

A  similar  domestic  pin-based 
system  for  debit  cards  only  in 
P  rance  has  seen  an  80  per  cent 
reduction  in  fraud  since  its 
introduction  10  years  ago. 

For  more  information:  

www.  chipandpin.  co.  uk 


OCTOBER  14,  21 
NICPPET 

Keynote  lecture  on  managing  skin 
conditions  at  the  Resource  Centre, 
School  of  Pharmacy,  Belfast,  8pm 
-9.30pm. 

OCTOBER  15 

RPSGB  Oxfordshire  branch 

A  Charter  fit  for  the  future  joint 
meeting  at  Springs  Hotel  near 
Wallingford  with  Reading  &  District 
Branch.  Speaker,  Andrew  Burr, 
RPSGB  Council. 

OCTOBER  16 

RPSGB  Halifax  &  District 

Branch 

Herbal  medicines.  Speaker:  Sue 
Bottomley.  7.30  for  8pm  Learning 
&  Development  Centre,  Calderdale 
Royal  Hospital,  Halifax. 

OCTOBER  19 

RPSGB  Chiltern  Regional 

Conference 

Medicines  management  in  older 
people  -  a  CNS  focus.  At  the 
Ramada  Jarvis,  Hatford.  Further 
details/booking  from:  Jackie  Ruffle, 
by  e-mail:  JCRuffle@aol.com. 
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Comment 


from  the  Editor 

The  direction  of  pharmacy  services  was  set  in  July.  Pharmacists 
should  now  behave  themselves  and  "engage  positively"  to  help 
Government  achieve  its  aims.  That  was  England's  chief 
pharmacist's  message  on  access  to  pharmacy  last  week. 

PSNC  wants  a  yes  vote  on  the  new  contract  framework  so  it 
has  a  stronger  mandate  when  it  comes  to  telling  the  Department 
how  pharmacy  wants  remunerating  to  fulfil  the  new  role. 

The  RPSGB  is  looking  for  members'  support  on  a  new  draft 
Charter  which  it  hopes  will  assuage  some  of  the  fears  and 
anger  vented  at  the  SGM  in  July.  Do  the  new  objects  satisfy 
the  call  for  the  Society  to  represent  members'  interests?  And 
what  about  devolution? 

There's  a  lot  going  on  in  pharmacy  at  the  moment. 
Some  might  think  too  much,  especially  when  as  a 
community  pharmacist  you  are  already  stretched  by  an 
ever-increasing  workload  and  tougher  working  environment, 
as  resources  decline. 

But,  before  any  decisions  can  be  made,  pharmacists  will 
need  to  assess  their  own  priorities  as  the  aspirations  of 
younger  pharmacists  may  be  very  different  from  those  about 


to  retire.  Are  you  an  employee  or  owner,  is  your  future  in 
community  or  primary  care  pharmacy? 

These  are  the  views  that  need  to  be  taken  on  board  before 
deciding  whether  the  new  contract  offers  destruction  or 
salvation;  whether  the  Society's  Charter  is  an  irrelevance,  or 
the  cornerstone  of  your  future  livelihood;  whether  control  of 
entry  exemptions  will  make  inroads  into  your  existing  busines: 
or  offer  you  that  means  of  entry  onto  a  new  playing  field- 
Pharmacy  needs  a  unified  voice,  but  how  can  it  represent  sc 
diverse  a  range  of  views  from  within?  Perhaps  all  can  agree, 
though,  that  pharmacists  had  better  respond  to  all  the 
consultations  now  because  the  outcome  of  all  this  turmoil  wil 
direct  the  profession  for  the  next  25  years. 

Before  any  decisions 
can  be  made, 
pharmacists  will  need 
to  assess  their  own 
priorities 


Youiviews 


PSNC's  Steven  Williams  explains  why  your  vote  is  needed  on  the  new  contract  framework 

PSNC  needs  mandate  on  new  structure 


Pharmacy  contractors  are  being 
balloted  this  month  on  the  service 
framework  for  the  new  pharmacy 
contract.  This  is  a  preliminary 
ballot  to  establish  whether  there  is 
support  for  the  proposed 
structure. 

The  new  structure,  with 
essential  and  enhanced  national 
services,  plus  a  menu  of  additional 
services  that  PCTs  can 
commission  locally,  has  been 
devised  to  enable  community 
pharmacies  to  expand  their 
services,  and  to  avoid  many  of  the 
problems  contractors  have 
experienced  with  the  present 
arrangements. 

We  need  to  provide  an 
environment  that  allows 
pharmacies  to  work  with  PCTs 
and  their  local  communities  and 
pro\  ide  services  that  meet  their 
needs,  with  flexible  and 
manageable  transitional 
arrangements. 


PSNC's  objective  is  to  ensure 
that  the  new  contract  provides  a 
secure  future  for  pharmacies 
delivering  high  quality  services 
for  patients. 

There  is  no  doubt  that  the 
present  supply-based  contract  is 
past  its  sell-by  date,  and  unless 
we  increase  the  range  of  services 
in  the  new  contract  the  future 
is  bleak. 

This  new  contract  provides  a 
dynamic  framework  that  supports 
community  pharmacies  to  provide 


an  increased  range  of  services  and 
ensures  that  they  will  be  valued 
and  rewarded. 

The  present  contract  is  focused 
almost  entirely  on  supply  of  the 
product,  and  all  the  many 
advisory  and  support  services 
contractors  provide  are  either 
voluntary  unpaid  services  (such  as 
home  delivery  services),  or 
unacknowledged  professional 
input,  such  as  prescription 
interventions. 

For  the  first  time  also  this 
contract  will  acknowledge  the 
pharmacy's  role  in  supporting  self 
care,  a  service  that  reduces 
demand  on  NHS  resources  but 
has  never  been  recognised  in  the 
present  contract. 

The  purpose  of  this 
preliminary  ballot  is  to 
demonstrate  to  the  Government 
that,  given  adequate  funding  and 
incentives,  community 
pharmacies  are  ready  and  able  to 


increase  their  role  in  NHS 
primary  care.  It  is  important  thaj 
we  demonstrate  this  before  we 
negotiate  funding,  so  that  the 
Department  of  Health  can  be  inl 
no  doubt  what  we  will  do  given 
the  right  funding,  and  so  we  can! 
negotiate  that  funding  based  onj" 
the  costs  of  providing  these  ne\\| 
services.  A  mandate  from 
contractors  at  this  stage  is 
immensely  useful. 

The  preliminary  ballot  will 
followed  by  a  further  ballot  on 
funding  and  services  in  a  few 
months'  time. 

1  nat  ballot  will  evaluate  the 
funding  and  the  services  togetl" 
this  one  allows  contractors  to  si 
yes,  we  are  willing  if  fair  fundij 
is  provided  for  our  input  and 
contribution. 

Steven  Williams  is  chairman  of 
PSNCs  Contract  Planning 
subcommittee  and  lead  PSN C 
negotiator  for  the  new  contract. 
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HOSPITAL 

REPORT 

Not  so  firm 
foundations? 

Foundation  hospitals  have  been 
much  in  the  news  recently.  From 
the  arguments  of  the  health 
unions  to  the  Prime  Minister's 
defeat  at  the  Labour  Party 
Conference.  Hut  their  current 
design  appears  different  from  the 
original  blueprint. 

Foundation  hospitals  were 
intended  to  take  NHS  Trusts  a 
step  further.  They  would  be  more 
accountable  locally  and  enjoy  more 
freedom  than  standard  NHS 
hospitals. 

They  could  set  their  own 
clinical  priorities  based  on  local 
need.  They  could  borrow  more 
money  more  easily  than  their 
NHS  counterparts.  They  could 
also  pay  staff  more  than 
surrounding  trusts.  On  the  down 
side,  they  could  also  go  bust! 

There  was  never  proper 
clarification  of  their  position  with 
regard  to  NHS  pay 
modernisation.  The  concept  of 
equal  pay  for  work  of  equal  value 
always  seemed  at  odds  with  the 
ability  to  pay  staff  in  foundation 
hospitals  more  than  everyone  else. 

Foundation 
hospitals  were 
ntended  to 
take  NHS  Trusts 
a  step  further 

Despite  repeated  assurances  from 
arious  health  ministers,  it  is  still 
not  clear  how  the  apparent 
contradiction  can  be  resolved. 

The  arguments  about  a  two-tier 
NHS  in  England  have  raged  for 
months  and,  despite  opposition, 
the  Government  seems 
determined  to  press  on. 
Foundation  hospitals  are  due  to  be 
created  in  April  2004  and  will 
officially  be  tied  to  .  Igem/a  for 
Change. 

However,  implementation  will 
not  be  until  October  2004  and  the 
long  list  of  advantages  and  extra 
freedoms  seems  to  have  shrunk  to 
only  one  or  two.  It  is  a  relief  that 
Scotland  is  to  be  spared  this 
''innovation"  and  it  remains  to  be 
seen  whether  the  critics  or  the 
Government  are  right. 

Written  by  a  senior  hospital 
Pharmacist 


TOPICAL  REFLECTIONS 


The  'special'  pricing  structure  of  specials 


I  find  the  system  of  'specials'  illogical  and 
expensive.  It  seems  that  their  pricing  falls  outside 
the  normal  price  control  mechanisms  so  that,  no 
matter  the  product,  the  supplier  can  charge  any 
amount.  The  NHS  is  obliged  to  pay  and  there  is  no 
incentive  for  competition. 

I  recently  had  to  obtain  a  liquid  medication  not 
manufactured  in  this  country.  I  contacted  the 
'specials'  supplier  recommended  by  the  hospital  and 
was  quoted  a  two-week  delivery.  I  ordered  the  drug 
and  thought  little  more  about  it.  The  next  day  my 
locum  had  to  deal  with  a  concerned  mother  who 


needed  the  drug  for  her  child  NOW.  The  locum 
phoned  a  different  supplier  and  obtained  the  same 
medication  for  immediate  delivery. 

My  first  order  turned  up  a  few  days  later  but 
this  was  not  a  problem  as  it  would  be  regular 
medication  for  the  child.  I  then  looked  at  the 
invoices  for  the  same  product  from  the  two  different 
suppliers.  One  charged  me  £44.90  and  the  other 
£64. 14.  An  unexplained  dif  ference  of  £19.24 
between  the  two  for  the  identical  branded  drug 
but  a  difference  the  NHS  has  no  alternative 
but  to  pay. 


Enthusiastically  watching  the  repeats 


Chris  Town,  lead  negotiator  of  the  NHS 
Confederation  team  and  chief  executive  of  Greater 
Peterborough  PCTs,  made  some  controversial 
comments  at  Alliance  UniChem's  annual  conference 
in  Dubai  last  week  (C&D  October  4,  p30). 

I  agree  that  I  am  sometimes  too  efficient  for  my 
own  good  to  the  point  where  few  members  of  PCT 
boards  really  understand  what  community 
pharmacy  is  about.  But  I  disagree  that  I  do  not 
interact  with  patients  receiving  repeat  medication, 
one  of  the  major  areas  for  changing  the  role  of  the 
community  pharmacist. 


I  involve  the  patient  in  discussing  repeat 
medication  and  refer  them  back  to  the  surgery  if 
necessary.  But  until  the  responsibility  for  issuing 
repeat  prescriptions  is  passed  to  pharmacists,  and 
they  have  appropriate  electronic  access  to  the 
patients'  records,  concurrent  one-stop  supply  and 
monitoring  cannot  be  achieved. 

The  present  system  is  cumbersome  and  illogical 
but  replacing  it  with  a  dispensing  factory  delivery 
system  would  only  streamline  the  least  important 
element.  The  most  vital  part  is  monitoring  and  the 
pharmacist  could  do  this  most  efficiently. 


NPA  tenders  turn  the  old  order  on  its  head 

The  NPA  is  suggesting  that  I  turn  my  present  method  of  buying 
generics  and  Pis  on  its  head.  Rather  than  continuing  with  my 
traditional  policy  of  buying  from  a  small  number  of  known 
,^t%\  suppliers  it  is  suggesting  I  use  its  electronic  tendering 
system,  NPASource  {C&D  October  4,  plO). 
If  asked,  I  would  say  that  I  have  never  used  tendering 
systems  but  when  I  examine  my  present  buying  policies  I  can 
see  that  they  already  contain  elements  of  tendering.  Placing 
trge  orders  from  a  few  trusted  suppliers  enables  me  to  buy 
from  the  cheapest  source.  I  make  the  purchase  decision 
based  on  current  prices  from  alternative  suppliers  but  I 
am  reliant  on  published  information  and  rarely  have  the 
opportunity  to  renegotiate  prices, 
ti?*       The  tendering  process  takes  this  one  stage  further.  It  allows 
the  suppliers  to  actively  compete  with  one  another  for  my 
custom,  based  on  a  known  quantity  commitment.  This  should  produce  the 
[r™  most  competitive  price,  particularly  as  usage  quantities  for  a  fixed  period  can 
J//  be  very  accurately  assessed  using  computer  analysis  of  dispensing. 

The  only  question  mark  hangs  over  the  slower  moving  drugs  that  under  my 
current  system  of  buying  are  often  preferentially  priced  in  order  to  produce  a 
single  overall  package  from  one  supplier.  However,  a  tender  for  this  package  can  also 
be  requested  and  the  overall  profit  then  calculated  for  both  systems. 

I  have  already  started  to  analyse  my  usage  of  the  fastest  moving  drugs  and  will  use 
this  list  to  test  NPASource  as  soon  as  possible.  Trefor  Williams,  NPA  head  of  business 
support,  says:  "NPASource  will  be  a  slow  burn",  but  could  it  spontaneously  ignite? 
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Has  your  business  invested  in  refitting  or  redeveloping  a  pharmacy  between 
January  2002  and  December  2003?  If  you  are  proud  of  the  result,  both  in 
terms  of  the  new  look  and  the  impact  it  has  had  on  your  business,  then  tell  us 
about  it.  You  could  be  £2,500  better  off  as  a  result.  Enter  your  pharmacy  - 

independent  or  multiple  - 
for  the  Platinum  Design  Awards  and  be  a  winner! 

Contact  Mary  Prebble  on  01 732  377269  or  e-mail  mprebble@cmpinformatior 

for  an  entry  form  now 
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At  the  start  of  Ask  About  Medicines  Week,  Dr  Peter 
Kiuipp  describes  the  use  of  psychology  in  helping 
people  remember  to  take  their  medicines 


I 


Setting  a  time  and  place  for  taking  medication  -  first  thing  in  the  morning  or  last  thing  at  night  -  can  help  patients  stay  compliant 


'I  really  wanted  to  take  them  all 
:his  time  but  somehow  I  forgot 

id  missed  a  few...  and  then  it 
lidn't  seem  worth  taking  the 
"est"  -  a  common  account  of 
nedicine-taking  (or  not  taking 
:o  be  more  accurate). 

Patients  have  good  intentions 
it  finishing  the  course,  of  sticking 
:o  the  regime,  of  testing  their 
ilood  sugar,  or  any  other  piece 
if  advice  we  might  give  them. 
But  it  doesn't  happen. 

What  we  should  recognise 
s  that  breaking  a  resolution  is 
lot  unusual.  Most  of  us  do  it 
iften  (does  January  2  sound 
amiliar?)  and,  more  importantly 
lerhaps,  we  rarely  learn  from 
last  transgressions. 

And  so  my  broken  promise  of 
his  summer  ("write  some  papers 
vhile  the  students  are  away") 
oins  the  winter's  "drink  a  bit 
ess"  and  last  year's  "read  with 
he  children  more  often"  on 


the  pile  of  failed  resolutions 
now  so  tall  it's  threatening 
to  topple  over. 

However,  the  heartening  news 
is  of  growing  support  for  a  simple 
and  quick  means  of  ensuring  that 
fewer  resolutions  are  broken. 
Forming  an  implementation 
intention  can  help,  in  that  it 
makes  the  link  between  the 
intention  to  do  something  (to 
take  the  tablets,  eat  more  fruit, 
go  to  the  gym)  and  actually 
doing  it.  Implementation 
intentions'  can  have  a  lasting 
effect,  which  makes  them 
potentially  useful  for  repetitive 
behaviour  such  as  medicine 
taking. 

It  also  seems  that  being 
helped  to  form  an  implementation 
intention  is  equally  as  effective 
as  forming  it  oneself.  This 
suggests  that  pharmacists  and 
other  practitioners  may  have  a 
useful  role  to  play  if  the  principles 


can  be  applied  successfully  to 
medicine  use. 


Implementation  intentions  work 
by  increasing  the  strength  of  the 
link  between  the  intention  to  do 
something  and  the  behaviour 
itself.  Psychologists  see  taking  a 
medicine  as  a  piece  of  behaviour, 
just  as  writing  articles,  exercising 
and  drinking  are  behaviours. 
Implementation  intentions  and 
the  theory  of  planned  behaviour, 
on  which  they  are  built,  both 
suggest  that  it's  possible,  firstly,  to 
understand  why  someone  is  doing 
something  and  then,  secondly,  to 
intervene  to  change  what  they  do. 

However,  the  value  of  both 
theories  is  limited  to  behaviours 
that  are  planned  or  intended;  they 
can  have  little  or  no  impact  on 
other  behaviours.  This  is  an 
important  point  in  relation  to 
medicines,  as  it  means  these 


theories  will  not  help  the  patient 
who  does  not  want  to  take  a 
medicine. 

The  background  to 
implementation  intentions  lies  in 
the  theory  of  planned  behaviour, 
an  established  and  heavily 
researched  theorv  derived  from 
Fishbein  and  Ajzen.2  The  theorv 
states  that  the  single  best 
predictor  of  whether  a  person  will 
do  something  is  their  intention  to 
do  so.  Although  that  seems 
straightforward  the  theory  also 
helps  us  to  understand  the  more 
complex  aspects  of  intentions. 

Three  aspects  contribute  to  the 
theory:  the  attitude  to  the 
behaviour,  the  subjective  norm 
(social  pressure)  about  the 
behaviour,  and  the  degree  of 
control  that  the  person  thinks 
they  have  over  the  behaviour. 
Each  of  these  aspects  can  be 

Continued  on  page  18  ^* 
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assessed  using  a  few  questions, 
and  the  theory  of  planned 
behaviour  is  used  so  much  that 
there  is  an  established  and  proven 
format  for  them. 

Measuring  the  attitudes  to  the 
behaviour  includes  assessing  the 
beliefs  about  it  ("taking  the  whole 
course  of  medicine  would  be  a 
good  thing  to  do")  and  the 
emotional  reaction  to  it  ("I  would 
be  happy  if  I  completed  the  whole 
course  of  medicine"). 

The  subjective  norm  around 
the  behaviour  is  in  essence  the 
extent  of  social  pressure  to  carry 
it  out.  The  source  of  the  social 
pressure  and  its  power  will 
depend  on  the  behaviour  being 
assessed  and  both  are  likely  to 
vary  greatly  between  individuals. 

For  example,  my  intention  to 
take  a  medicine  might  be 
influenced  by  what  my  doctor,  the 
pharmacist  and  my  spouse  think. 
If,  however,  the  behaviour  is 
writing  an  academic  paper  over 
the  summer  then  my  doctor  and 
pharmacist  are  pretty  irrelevant 
but  my  work  colleagues,  manager 
and  spouse  are  the  relevant  ones. 

This  aspect  of  the  theory  is 
therefore  concerned  with  what 
people  who  are  important  to  me 
think  about  the  behaviour,  as  well 
as  how  important  it  is  to  do  what 
those  people  think. 

This  is  significant  because,  for 
some  people,  the  subjective  norms 
about  a  behaviour  may  be  weak, 
ambivalent  or  even  negative.  And 
the  assessment  of  subjective 
norms  can  produce  less  than 
obvious  results.  For  example,  a 
British  study  from  the  1980s' 
looked  at  the  decisions  of  first- 
time  mothers  to  breast  or  bottle 
feed  their  babies. 

The  study  measured  the 
women's  intentions  (and  the 
various  aspects  of  the  theory  of 
planned  behaviour)  in  the  latter 
stages  of  pregnancy  and  then 
interviewed  them  several  weeks 
after  the  birth  to  see  what  they 
had  done.  Interestingly,  for  many 
women  the  most  important 
subjective  norm  around  the  infant 
feeding  behaviour  came  not  from 
their  partner,  their  same-age 
friends  or  the  midwife  but  from 
their  mother. 

The  third  and  final  part  of  the 
theory  is  perceived  behavioural 
control,  that  is,  the  extent  to 
which  the  person  feels  they  have 
control  over  the  decision  to  do  the 
behaviour.  And  it  is  the 
perception  of  control  that  is 
crucial  to  its  understanding. 

\  patient  may  have  positive 
attitudes  towards  using  a  diuretic 
and  the  subjective  norms  may  also 
be  strong,  in  that  the  people  who 


are  important  to  them  are  positive 
about  it.  But  the  medicine's 
effects  are  inconvenient  and  they 
find  it  so  impracticable  that  their 
perception  is  that  they  do  not 
have  control  over  the  decision  to 
take  it. 

Some  researchers  in  this  area 
think  that  the  perceived 
behavioural  control  component  is 
so  important  that  it  can  have  an 
independent  and  direct  link  to  the 
behaviour. 

Within  this,  the  three 
components  combine  to  predict 
intentions,  which  in  turn  predict 
behaviour.  The  theory  has  not 
been  used  exclusively  in  health 
settings  but  many  of  the 
published  studies  have  done  so. 

For  example,  it  has  predicted 
the  use  of  dietary  supplements,4 
the  intention  to  exercise,'  to  eat 
healthily"  and  to  attend  cervical 
screening.7  In  all  these  studies  the 
theory  links  well  with  the 
intention  but  the  link  between  the 
components  and  the  behaviour 
itself  is  much  stronger.  This  is 
confirmed  by  a  meta-analysis  of  a 
large  number  of  studies"  showing 
that  the  theory  explained  39  per 
cent  of  the  variance  in  intention 
but  a  rather  less  impressive  27  per 
cent  of  the  variation  in  behaviour. 
That  is,  the  model  predicted  just 
over  a  quarter  of  the  behaviour. 

This  finding  does  have  the  ring 
of  truth  about  it.  For  example, 
despite  our  good  intentions  we 
don't  always  go  to  the  gym  after 
work:  we  forget  or  don't  feel  like  it 
or  get  distracted  by  competing 
demands.  And  so  it  is  with 
medicine  taking  too. 

It  is  thought  that 
implementation  intentions  can 


The  theory  of  Planned  Behaviour 


close  the  link  between  intentions 
and  behaviour  by  providing  a  cue 
to  action.  As  the  meta-analysis  of 
studies  shows,  one  of  the 
weaknesses  of  the  theory  of 
planned  behaviour  is  its  inability 
to  make  a  strong  prediction  of 
actual  behaviour.  But  an 
implementation  intention  may 
help.  Gollw  itzer's  theory1  states 
that  performing  a  behaviour  is 
more  likely  when  the  individual 
states  when  and  where  they  will 
perform  it.  So  with  a  night-time 
medicine  the  implementation 
intention  might  be  to  take  the 
tablet  at  night  after  cleaning  the 
teeth.  Gollwitzer  argues  that 
stating  the  location  -  in  this  case, 
the  bathroom  -  is  also  important. 

Gollwitzer  believes  that 
implementation  intentions  work 
because  the)  bring  together  the 
motivational  and  volitional  stages 
of  enacting  a  behaviour.  The 
motivational  stage,  when  the 
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Making  an  implementation  intention  can  work  better  than  a  resolution 


individual  makes  the  decision  to 
perform  the  behaviour,  is 
measured  by  the  theory  of 
planned  behaviour.  By  contrast, 
the  volitional  stage  occurs  when 
the  individual  makes  a  specific- 
plan  to  perform  it. 

With  many  actions  we  may  not 
be  aware  of  a  separation  between 
these  two  stages.  For  example,  we 
hear  good  reviews  of  a  new  film 
and  want  to  go  and  see  it  (the 
motivational  stage). 

The  next  day  we  look  up 
screening  details  in  the 
newspaper,  book  tickets  and  make 
the  journey  to  the  cinema  (the 
volitional  stage).  Using  an 
implementation  intention  means 
making  the  volitional  stage 
explicit  -  "I'm  going  to  do  it  in 
that  place  and  at  that  time." 

Several  studies  in  health 
settings  suggest  that  the  theory 
can  be  effective.  One  study  in 
medicine  taking"  offers  the  view 
that  it  may  be  a  promising 
application  to  help  people 
remember  to  take  their  medicint 

In  this  study  people  prescribec 
an  antihypertensive  medicine 
were  more  likely  to  use  it  if  thev 
formed  an  implementation 
intention.  The  study  had  short 
follow-up  and  so  the  theory's 
effectiveness  in  long-term 
medicine  taking  has  not  yet 
been  tested. 

In  Leeds  we  have  been 
conducting  a  series  of  three 
studies  in  implementation 
intentions,  funded  by  the  (now 
defunct)  regional  health  authori 
Each  of  the  studies  has  used  an 
experimental  design  with 
allocation  to  groups  by 
randomisation,  testing  the 
differences  between  participant 
who  formed  an  implementatior 
intention  and  those  who  did  no 

In  some  of  the  studies  we  ha1 
compared  the  effects  of  self- 
formed  implementation 
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intentions  and  those  that  are 
formed  for  the  participant  by  the 
recruiting  researcher. 

The  three  studies  have  focused 
on  different  behaviours:  taking  a 
medicine  for  heart  disease,  taking  a 
short  course  of  oral  antibiotic,  and 
increasing  the  daily  intake  of  fruit 
and  vegetables  in  line  with  the 
national  Eat  Five  campaign. 

The  heart  medicines  study 
recruited  40  patients  from 
practices  in  south  Leeds.  Those  in 
the  implementation  intentions 
group  formed  it  with  the 
researcher  or  practice  nurse  at  the 
time  of  the  consultation  at  the 
practice.  They  were  followed  up 
by  phone  at  several  time-points 
over  the  90  days  after  recruitment. 

In  the  antibiotics  study  240 
participants  were  recruited 
through  10  community 
pharmacies  in  the  east  Leeds  PCT 
when  they  brought  in  their 
prescription  for  dispensing. 
The  researcher  phoned  the 
participants  later  the  same  day 
and  those  in  the  intervention 
group  formed  the  implementation 
intention  at  that  point.  All 
participants  were  followed  up 
by  phone  the  day  after  their 
antibiotics  course  was  due 
to  finish. 

Participants  in  the  fruit  and 
vegetables  study  were  recruited 
through  coronary  heart  disease 
clinics  in  general  practices  and 


ACWYVaxvial 

GlaxoSmithKline  is  changing 
ACWY  Vax  (Meningococcal 
Polysaccharide  vaccine  PhEur 
(groups  A,  C,  W135  and  Y 
polysaccharides)  to  a  pre-filled 
syringe  from  an  ampoule  of  diulent. 
Consequently,  the  PIP  code  and 
price  have  changed. 


Price:  £17.99 

Pack  size:  Vial  and  pre-filled  syringe 
of  diluent 

Pip  code:  297-9789 
GlaxoSmithKline 
Tel:  0800  100  9997. 

Discontinued 
products 

Boehringer  Ingelheim  is 
discontinuing  its  anticholinergic 
inhalers  to  comply  with  the 
legislation  on  CFC  use. 

Atrovent  Inhaler  (ipratropium 
bromide)  will  be  replaced  with  a 
CFC-free  inhaler,  which  is  currently 
under  review  for  marketing 
authorisation.  Boehringer 


hospitals  in  Leeds.  Because  of  the 
variation  in  participants  diets 
before  the  study,  those  in  the 
implementation  intention  group 
formed  a  plan  to  eat  two 
additional  portions  of  fruit  or 
vegetables  each  day.  The  120 
participants  were  followed  up 
by  phone  at  several  points  in 
the  90  days  after  recruitment. 
The  data  collection  from  the 
three  studies  has  recently 
finished  and  we  intend  to 
disseminate  the  results  over 
the  next  year. 


What  are  the  implications  of  the 
theory  of  planned  behaviour  and 
implementation  intentions  for  the 
pharmacist  who  wants  to  help 
patients  like  the  man  quoted  at 
the  start  of  this  article.1 

I  would  argue  that  it  might  be 
fruitful  to  use  aspects  of  the 
theory  of  planned  behaviour  -  the 
patients'  attitudes,  their  subjective 
norms  and  perception  of  control 
-  to  understand  how  they  reach 
the  decisions  about  taking  or  not 
taking  their  medicines. 

There  appear  to  be  enough 
encouraging  findings  from 
research  using  Gollwitzer's  theory 
to  suggest  that  implementation 
intentions  may  be  a  useful 
strategy  to  try,  even  without  the 
results  of  our  current  studies  to 
inform  the  decision. 

Certainly,  there  is  no  suggestion 
in  the  research  that  forming  an 


Ingelheim  is  discontinuing  Oxivent 
Inhaler  and  Oxivent  Autohaler 
(oxitropium  bromide),  Atrovent 
Forte  and  Atrovent  Autohaler 
(ipratropium  bromide). 

Boehringer  Ingelheim  will  also 
discontinue  Alupent  tablets 
(orciprenaline  suplhate).  The 
company  expects  that  these 
products  will  no  longer  be  available 
after  May  31 ,  2004. 

Duovent  Inhaler  and  Duovent 
Autoinhaler  (ipratropium  bromide 
and  fenoterol  hydrobromide)  were 
discontinued  in  August. 


Boehringer  Ingelheim, 
Self  Medication  Division 
Tel:  01344  424600. 

October 
endorsements 

The  Department  of  Health  and  the 
National  Assembly  of  Wales  have 
announced  the  following  NCSO 
endorsements  for  October  2003 
prescriptions: 

Ketoprofen  Capsules  BP  50mg 


implementation  intention  will  do 
harm,  in  this  case  by  decreasing 
the  number  of  medicines  a  patient 
takes.  The  two  key  aspects  are 
firstly  to  ensure  that  the  patient 
wants  to  use  the  medicine,  as  it 
w  ill  not  work  if  the  motivation 
is  not  in  place.  Secondly,  the 
plan  must  be  sufficiently  precise 
about  both  the  time  and  location 
of  performing  the  behaviour  (that 
is,  taking  the  medicine). 

Certainly  it  is  an  approach 
that  I  am  starting  to  use  for 
myself,  to  ensure  that  those  good 
intentions  -  to  write  papers,  read 
with  our  children  and  so  on  and 
so  on  —  are  realised  rather  than 
becoming  yet  more  failed 
resolutions. 
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Nitrofurantoin  Oral  Suspension  BP 
25mg/5ml 

Oxybutynin  hydrochloride  tablets 
2.5mg. 

PSNC  has  agreed  to  the  following 
deletions  from  the  November  2003 
Drug  Tariff  PartVIII  because  of 
ongoing  supply  problems: 
Indomethacin  Suppositories  BP 
100mg 

Nitrofurantoin  Oral  Suspension 
25mg/ml. 

The  following  items  will  be 
added  to  Part  VIII  of  the  Drug  Tariff 
from  November  1 : 
Ketoprofen  capsules  50mg,  112 
capsule  pack  size,  added  as  a 
Category  C  item  based  on  Orudis. 
Oxybutynin  tablets  2.5mg,  84  pack 
as  a  Category  A  item. 
For  more  informati : 
www.psnc.org.uk 
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Novartis  Pharmaceuticals  is 
introducing  a  new  container  for 
Viscotears  Single  Dose  Unit 
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(carbomer)  with  softer  plastic 
making  it  easier  for  users  to  apply 
the  eye  gel. 

The  new  packs  are  available 
now  and  packs  of  1 5  will  no 
longer  be  available. 

For  more  information:  

Price:  £5.75 

Pack  size:  30 

Pip  code:  297-1398 

Novartis  Pharmaceuticals 

Tel:  01276  692255. 

Glutafin  additions 

Nutricia  is  adding  three  products  to 
its  Glutafin  range.  Select  Fibre 
Bread  Mix,  Gluten  Free,  Wheat 
Free  Bread  Mix  and  Gluten  Free, 
Wheat  Free  Fibre  Bread  Mix,  have 
all  been  given  prescription  status 
for  gluten  sensitive  enteropathies. 



Price:  £5.00 

Pack  size:  500g  each 

Pip  code:  297-9912  Select  Fibre  Bread 

Mix,  298-8418  GF  WF  Bread  Mix,  298- 

8426  GF  WF  Fibre  Bread  Mix 

Nutricia  Dietary  Care 

Tel:  01225  711801. 
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Mercury  discovered  in 
a  Chinese  medicine 


Mercury  has  been  found  in 
samples  of  a  Chinese  herbal 
medicine  distributed  from  a  firm 
in  Surrey,  says  the  Medicine  and 
Healthcare  products  Regulatory 
Agency- 
Samples  of  Fufang 
luhuijiaonang  from  the  traditional 
Chinese  medicines  supplier  were 
found  to  contain  mercury  and  the 
MHRA  says  it  is  investigating. 

The  MHRA  warns  that 
products  referred  to  as  Shugan 
Wan,  which  is  listed  in  the 
Chinese  Pharmacopoeia  as 
containing  Cinnabaris  (mercuric 
sulphide),  could  also  contain 
mercury. 

The  names  Calomela 
(mercurous  chloride)  and 
I  lydrargyri  Oxydum  Rubrum 
(red  mercuric  oxide)  can  also 
indicate  the  presence  of  mercury 
or  its  salts. 

For  more  information:  

www.mhra.gov.uk 

Pharmacy 
increasing 
EHC  role 

Pharmacy's  role  in  emergency 
hormonal  contraception  increased 
in  2002/2003  by  65  per  cent, 
according  to  National  Statistics. 

This  makes  pharmacies  the 
second  most  popular  place  (33  per 
cent)  for  women  to  seek  EHC 
after  the  GP  or  practice  nurse 
(44  per  cent  ). 

Since  EHC  became  available 
from  pharmacists,  the  number  of 
women  visiting  their  GP  or  family 
planning  clinics  for  EHC  has 
fallen,  according  to  the  report.  In 
2002/2003,  family  planning  clinics 
prescribed  EHC  on  198,001) 
occasions,  2  per  cent  down  on 
2001/2002,  a  drop  that  is  linked  to 
the  sale  of  EHC  in  pharmacies. 

Awareness  of  EHC  is  high 
among  women  aged  16-49  (93  per 
cent),  and  49  per  cent  of  them 
knew  that  it  is  effective  up  to  72 
hours  after  intercourse.  During 
the  past  year,  5  per  cent  of  women 
aged  16-49  had  used  EHC  once, 
one  per  cent  had  used  it  twice  and 
another  one  per  cent  had  used  it 
more  than  twice. 

Men  aged  16-49,  who  were  in  or 
had  a  sexual  relationship  in  the  last 
year,  were  more  likely  (51  per  cent) 
than  women  (47  per  cent)  to  have 
used  condoms,  the  survey  found. 
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NSFs  are 
working, 
says  OHE 

National  Service  Frameworks  are 
working  in  terms  of  prescribing, 
according  to  the  Office  of  Health 
Economics.  Prescriptions  for  lipid 
lowering  drugs  increased  four-fok 
over  the  last  five  years,  an  increase 
of  32  per  cent  each  year,  said  Pete 
Yeun,  the  OHE's  head  of  statistic; 
Drugs  prescribed  for  hypertensioi 
increased  1 7  per  cent  each  year, 
and  prescriptions  for 
cardiovascular  drugs  as  a  whole 
increased  by  1 1  per  cent. 

Combined  w  ith  the  falling 
mortality  rates,  the  increase  in 
spending  on  healthcare  is  taking 
the  UK  into  the  first  division  of 
European  healthcare,  according  to 
Adrian  Towse,  the  OHE's  directo 
However,  there  is  still  some  way  t( 
go  before  the  UK  is  in  the 
premiership,  he  added. 

Male  mortality  rates  have  fallen 
more  than  for  females,  partly  due 
to  women  smoking  more  and 
leading  more  stressful,  busier  lives 
than  before,  concluded  Air  Yuen. 


Methotrexate  and  pneumonitis  warning 


Patients  using  methotrexate 
should  be  informed  of  the 
pneumonitis  risk,  reports  Current 
Problems  in  Pharmacovigilance. 

Patients  should  be  aware  of  the 
risk  of  pneumonitis  and  should  be 
advised  to  seek  medical  attention 
if  they  develop  symptoms  such  as 
dyspnoea,  dry  non-productive 
cough  or  fever,  the  Committee  on 
Safety  of  Medicines  says. 


Any  serious  suspected  adverse 
reactions  to  methotrexate  should 
be  reported  using  the  Yellow  Card 
Scheme. 

TheCSM  has  received  90 
reports  of  parenchymal  lung 
disorders,  of  which  52  cases  were 
penumonitis,  through  the  Yellow 
Card  Scheme.  Of  the  90  reports, 
17  cases  were  fatal. 

The  CSM  believes  that  the 


Melt-in-the-mouth  option 
for  depression  launched 


Organon  Laboratories  has 
launched  the  first  melt-in-the- 
mouth  antidpressant. 

Zispin  SolTab  (mirtazapine 
orodispersible  tablets)  are  orange 
tasting  and  simply  placed  on  the 
tongue  where  they  dissolve 
quickly. 

This  is  a  new  formulation  of 
Zispin  and  is  bioequivalcnt  to  the 
original  version. 

Organon  advises  that  patients 
do  not  need  a  "w  ash-out"  period 
when  changing  to  mirtazapine, 
unless  the  patient  was  taking  a 
monoamine  oxidase  inhibitor. 
Patients  can  take  mirtazapine 
straight  after  finishing  their 
current  treatment. 

A  study  in  International 
Psychopharmacology  reports  that 


patients  using  mirtazapine 
suffered  less  sleep  disturbance 
and  insomnia  than  patients 
using  paroxetine. 

Professor  Chris  Thompson, 
head  of  the  University  of 
Southampton's  School  of 
Medicine,  said:  "Many  people 
stop  taking  their  antidepressants 
as  soon  as  they  start  to  feel  well 
again,  which  can  often  lead  to  the 
symptoms  coming  back...  from  a 
patient's  perspective,  a  melt-in- 
the-mouth  may  be  more 
convenient,  given  today's  busy 
lifestyles." 

For  more  information:  

Organon  Laboratories 
Tel:  01223  432728 
International  Psychopharmacology 
2003:  18:  133-141. 


increase  in  cases  may  be  due  to  th 
increased  use  of  methotrexate  in 
rheumatoid  arthritis,  but  warns 
that  these  patients  may  have 
underlying  lung  disease  and  are 
therefore  more  susceptible  to  { 
developing  pneumonitis. 

For  more  information:  

www.mhra.gov.uk 
Current  Problems  in  Pharmacovigilanci 
September  2003;  29:  5. 

Long-acting 
benefits 

Patients  with  chronic  asthma  gait 
more  benefit  from  long-acting  (3? 
agonists  than  short-acting  [L 
agonists,  say  Australian  scientists 

Long-acting  p\>  agonists 
improved  users'  peak  expiratory 
flow,  rescue  bronchodilator  use 
and  quality  of  life  more  than  shoi 
acting  p2  agonists,  according  to  a 
report  in  Evidence-based  Medicm 

However,  an  accompanying  no 
adds  that  investigations  should  b 
carried  out  into  the  long-term  us 
of  long-acting  |3>  agonists,  such  ; 
formoterol  fumarate  and 
salmeterol  sulphate,  because  of 
their  potential  adverse  effects  frc 
long-term  use. 

For  more  information:  

www.  evidence-basedmedicine.  com 
EBM2003;  8:  145. 
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'Headache'  grows 
Solpadeine  range 


The  Solpadeine  range  is  being 
expanded  with 
Solpadeine 
Headache,  the  first 
new  product  launch 
for  the  brand  in 
almost 
five  years. 

The  paracetamol 
and  caffeine 
combination  will  be 
available  GSL  for  self 
selection. 

The  existing  Pharmacy-only 
range  has  been  re-named 
Solpadeine  Plus  to 
emphasise  the 
paracetamol,  caffeine  and 
codeine  formula. 
Solpadeine  Max  remains 
unchanged. 

According  to 
GlaxoSmithKline,  70  per 
cent  of  people  buy  pain 
relief  products 
specifically  for  a 

headache  and  GSL  pain  relievers 


WW 


are  growing  at  nearly  4  per 
cent  year  on  year  (IRI  MAT 
July  2003). 

The  introduction  of 
Solpadeine  Headache  is 
expected  to  introduce 
new  users  to  the  brand 
and  the  company  says: 
"Recent  history  has 
demonstrated  that 
increased  accessibility 
creates  incremental 
growth  without  cannibalising 
Pharmacy-only  sales." 

Solpadeine 
Headache,  which 
comes  in  a  metallic 
white  pack,  will  be 
available  in  pack 
sizes  of  8  and  16 
and  as  soluble 
tablets. 

Price:  8s  £1.69,  16s 
£2.99,  soluble  (16s)  £2.99 

GlaxoSmithKline 
Consumer  Healthcare 
Tel:  0845  762  6637. 
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Milk  Thistle  has  the  cure 
for  Christmas  hangovers 


Bioforce  is  launching  new  Milk 
Thistle  Complex  tablets  in 
November  and  will  be 
promoting  them  as  a  great 
'emedy  for  Christmas  and  the 
New  Year. 

The  convenient  format  of  the 
tablets  will  complement  the 
ixisting  tincture. 
Milk  Thistle  Complex  is  a  herbal 


blend  and  the  manufacturer  claims 
it  detoxifies  the  liver. 

The  Complex  contains  five  herbs 
traditionally  used  for  their  action  on 
the  liver  -  artichoke,  milk  thistle, 
dandelion,  boldo  and  peppermint. 

Price:  £8.99,  tincture  £7.49  

Pack  size:  60  tablets.  Tincture,  50ml 
Bioforce 

Tel  01294  277344. 


Seven  Seas  sails  flagship 


Seven  Seas  is  mounting  a  two- 
pronged  autumn  national  TV 
campaign  for  its  flagship  cod  liver 
oil  brands. 

NeutraTaste  taste-free  cod  liver 
oil  capsules  are  the  subject  of  the 
'You  flexy  thing'  ads,  with  the 
soundtrack  of  Hot  Chocolate's  'You 
Sexy  Thing'  single,  which  run  in 
tandem  with  the  Pure  Cod  Liver  Oil 
'Twist'  campaign.  Both  are  being 
aired  on  GMTV,  Channel  4, 
Channel  5  and  satellite  channels. 

UK  and  International  marketing 
manager  Tim  Home  says:  "This 


autumn  we  are  appearing  on  a 
number  of  channels  not  previously 
used,  so  we  expect  to  reach  a 
whole  new  tranche  of  consumers 
with  our  product  messages." 

The  campaigns  will  run  until  the 
end  of  November  2003.  Next  year 
sees  Seven  Seas  unveiling  a  new 
campaign  to  support  the  launch  of 
its  umbrella  brand  JointCare  and 
the  rest  of  the  Seven  Seas  cod  liver 
oil  portfolio. 
For  more  information: 
Seven  Seas 
Tel:  01482  375234. 


New-look  Hedex  in  the  bag 


Hedex  Ibuprofen,  targeting  busy 
mums,  is  now  available  in  a 
distinctive  purse  pack,  said  to  be 
ideal  for  mums  on  the  move  to 
keep  in  their  handbag. 

The  12-tablet,  metallic  card, 
round  pack  -  which  comes  with  its 
own  merchandising  tray  -  is 
designed  to  contrast  with  other 
products  in  the  category  to 


create  a  point  of  difference. 

The  Hedex  brand  has  been 
supported  this  year  by  an  £800,000 
satellite  TV  campaign  featuring  the 
'stressed  mum'  ads. 

Price:  £1.29  

Pack  size:  12  tablets 
Pip  code:  297  9300 

Glaxo  SmithKline  Consumer  Healthcare 
Tel:  0845  762  6637. 


EFFCCTIVF  FtCUCF 
FOR  HEADACHES 


Step  into  your  future...  ^eclipse 

eclipsePMR  -  the  proven  fast  and  easy  windows  pharmacy  computer  system 


To  discover  how  eclipse  can 
deliver  the  windows  advantage  to  you,  take  the  first  step 
and  contact  us  for  a  demonstration  CD  or  to  arrange  a  personal  visit 
STOP  PRESS!  eclipsePMR  will  interface  with  MultEPoS  EPoS  system. 
Sales  at:  Hadley  Healthcare  Solutions  Ltd.  96  Worcester  Road,  Malvern  WR1 4  1  NY 
Tel  01684  578678  Fax  01684  578510  emailenquiries@hadleyhealthcare.co.uk  www.hadleyhealthcare.co.uk 


Chemist:-.  Druggist  1 1  October  2003  21 


k  Marketwatch^ 


Frontshop 


Razor  sharp  Gillette  is  on 
the  Christmas  gift  trail 


Gillette's  2003  Christmas  gift 
pack  range  is  now  available  and 
comprises  five  packs  to  suit 
all  budgets. 

The  Gillette  Series  Body 
Fresh  Toiletry  Bag  (£4.99) 
includes  a  200ml  antiperspirant 
deodorant  and  250ml  shower 
gel  in  a  toiletry  bag  while  the 
MACH3Turbo  Razor  Pack 
(£5.99)  includes  a  MACH3- 
Turbo  razor  and  personal 
razor  case. 

The  MACH3Turbo  and 
Gillette  Series  four-piece 
shave  pack  (£9.99)  provides 
a  complete  grooming  system 
with  the  MACH3Turbo  razor, 
200ml  Sensitive  Shave  Gel  and 
75ml  Sensitive  After  Shave 

Joint  venture 
glucosamine 

A  new  formulation  of  liquid 
glucosamine  has  become 
available.  Joint  Plus  combines 
the  recognised  optimum  dose 
of  1,500mg  glucosamine 
sulphate  with  chondroitin  and 
vitamin  C. 

Managing  director  of  Totally 
Natural  Products  John 
O'Callaghan,  says:  "Many 


Balm  and  a  razor  case. 

The  MACH3Turbo  and 
Gillette  Series  Travel  Bag  (£12.99) 
contains  a  razor,  200ml  Sensitive 
Shave  Gel,  75ml  Cool  Wave 
Shower  Gel  and  a  25ml  Sensitive 
After  Shave  Gel  in  a  handy 
travel  bag. 

And,  at  the  top  end  of  the 
range,  there's  the  MACH3Turbo 
and  Gillette  Series  Shower 
Radio  Pack  (£14.99),  aimed  at 
livening  up  shower  time  with 
a  shower  radio,  MACH3Turbo 
razor,  75ml  Sensitive  After 
Shave  Gel  and  200ml 
Shave  Gel. 

For  more  information:  

Gillette  UK 

Tel:  020  8560  1234. 

leads  to  new 
formulation 

customers  find  tablets  and 
capsules  difficult  to  take  -  one 
15ml  spoonful  of  Joint  Plus 
contains  the  optimum  dose." 

The  product  is  being  supported 
by  the  'Loving  spoonful'  advertising 
campaign. 

For  more  information:  

M&A  Pharmachem 
Tel:  01942  816184. 


TVnext  week 


Askit  Powders:  STV,  C4,  C5  

Clearblue  Digital  Pregnancy  Test:  All  areas  except  U,  CTV,  GMTV 
Just  for  Men:  GTV,  STV,  B,  G,  Y,  TT,  C4,  C5 


Lloydspharmacy's  Diabetes  Testing  Service:  GTV,  STV,  B 
NiQuitin  CQ:  U 


Oilatum  Scalp  Treatment:  Sat 

Rirnmel  London  'Extreme  Definition  Mascara':  All  areas  except  U, 
CTV,  GMTV  

Seven  Seas  NeutraTaste:  C5,  GMTV,  Sat 


Seven  Seas  Pure  Cod  Liver  Oil:  C4,  C5,  GMTV,  Sat 


Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 

PharmaSite  for  next  week:  Tixyplus  -  window,  Care  range 
Fluconazole  -  in-store,  Metanium  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CnR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
f&iwision,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Canesten  grows 
oral  treatments 


The  summer  success  of  the 
Canesten  Oral  advertising 
campaign  has  prompted  Bayer  to 
run  another  series  of  TV  ads  in  the 
run  up  to  Christmas. 

The  company,  which  claims  a  27 
per  cent  share  of  the  market,  said 
the  launch  of  its  product  "helped  to 
generate  a  staggering  category 
growth  of  7  per  cent". 

The  next  series  of  ads  will  be 
aired  during  peak  hours  from 
November  24  to  December  19. 

Canesten  brand  manager  Estelle 
Dessiaume  said:  "The  initial 
objective  of  the  campaign  was  to 


highlight  the  important  role  playe 
by  pharmacists  and  drive 
consumers  into  pharmacy  to  ask 
for  Canesten  Oral.  Research  has 
proved  that  it  has  succeeded  anc 
women  have  been  going  into 
pharmacy  and  requesting 
Canesten  Oral  by  name,  which 
demonstrates  the  power  of 
the  brand. 

Canesten  Oral  is  a  capsule 
containing  150mg  of  fluconazole. 

Price:  £12.50  

Pip  code  291-8738 
Laser  Healthcare 
Tel:  01202  780  558. 


Thornton  &  Ross  winter 
campaign  for  Galpseud 


Galpseud,  an  oral, 
sugar-free  nasal 
decongestant 
containing 
pseudoephedrine 
hydrochloride,  is 
getting  a  major 
seasonal  promotional 
campaign  from 
Thornton  &  Ross. 

Available  OTC  as  a 
24-pack  of  tablets  and 
a  140ml  linctus,  it  works 
to  retrieve  nasal,  sinus 
and  upper  respiratory 
congestion  without  causing 
drowsiness. 


OAL  PSEiJD 


Price:  Linctus  140ml,  £2.! 
tablets,  £2.99  

Thornton  &  Ross 
Tel:  01484  848200. 


Wheat  distributor  all  ears 


The  Natural  Wheat  Bag  Company 
has  appointed  EMT  Healthcare  as 
sole  distributor  for  its  range  to  the 
independent  pharmacy  sector. 

Products  include  wheat  pillows 
and  hot  wheat  bottles,  some 


incorporating  lavender  and  oths 
fragrances  so  pain  relief  can  be 
combined  with  aromatherapy. 
For  more  information:  

EMT  Healthcare 
Tel:  0115  849  7700. 
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So...?  What's 
new? 

Incos  has  introduced  a  new 
fragrance  in  the  So...?  range. 

So...?  What  has  a  floral 
undertone  of  jasmine  and  rose,  and 
a  citrus  "kick".  The  packaging 
features  a  blue  foil  'Bond'  girl 
on  a  tangerine  backdrop,  designed 
to  appeal  to  teenagers  with 
their  own  distinctive  style  and 
attitude. 

The  launch  is  supported  by  a 
new  £300,000  advertising 
campaign  in  the  teenage  press, 
featuring  six  shots  by  photographer 
David  Zanes,  which  capture  the 
essence  of  all  six  So...?  fragrances. 
The  promotional  campaign  will  run 
until  the  end  of  2004. 
Price:  £5.95  for  20ml/£9.95 
for  50ml  edt,  £1.99  for  perfumed 

body  spray  

Pip  code:  see  Price  List 
Incos  Ltd 

Tel:  020  8869  4444. 

Threadworm 
awareness 

Thornton  &  Ross  is  supporting  the 
UK's  first  Threadworm  Action  Day 
on  October  22  with  a  website, 
media  coverage  and  information 
packs  for  healthcare  professionals. 

Sarah  Platts,  T&R  product 
manager,  said  the  aim  is  "-to  bring 
threadworms  out  of  the  closet  and 
let  parents  know  that  treatment  is 
simple,  effective  and  available  from 
the  pharmacist". 

Leaflets  and  factsheets  for 
parents  and  carers  are  available 
from  the  website. 

For  more  information:  

www.  fredworm.  co.  uk 


Activa  campaign 
for  healthy  legs 


Activa  Healthcare  this  week 
launched  a  campaign  to  educate 
the  public  to  spot  and  treat  the 
early  signs  of  venous  disease. 

The  Activa  Compression  Hosiery 
campaign  was  piloted  last  year  and 
has  now  gone  nationwide  with 
specialist  nurses  visiting 
pharmacies  to  offer  free  leg  health 
checks  to  the  public. 

The  company  says  50  per  cent 
of  the  western  population  will 
suffer  some  form  of  venous 
disease  and  it  costs  the  NHS  £300 
million  to  treat  leg  ulcers  alone. 

Activa  Healthcare  marketing 
director  Rob  Holder  says:  "The 
pilot  campaign  identified  a  real 


need  for  education  on  a  bigger 
scale  so  this  year  we  are 
continuing  to  increase  awareness 
and  educate  people  about  venous 
disease  in  more  pharmacies 
nationwide." 

Many  people  did  not  know  the 
first  signs  of  chronic  venous 
disease  or  that  it  could  be 
prevented  with  regular  wearing  of 
compression  hosiery. 

Details  about  the  leg  health 
checks  and  free  copies  of  the 
Understanding  your  legs  leaflet  are 
available  to  pharmacists. 

For  more  information:  

Activa  Healthcare 
Tel:  08450  606707. 


Aimed  at 
exotic  skin 

EX1  Cosmetics  is  kicking  off  its 
consumer  launch  with  a 
concentrated  push  combining 
targeted  advertising  and  PR. 

The  make-up  company  is  aimed 
at  women  with  'exotic'  skin  tones 
and  has  identified  key  areas  for  the 
roll  out  including  Yorkshire, 
Lancashire  and  sites  across  the 
Midlands  and  southern  England. 
Statistically,  each  location  has  a 
higher  percentage  of  women  from 
diverse  ethnic  backgrounds  who  fit 
the  make-up's  purchaser  profile. 

For  more  information:  

EX1 

Tel  0845  330  9421. 
ww  w.  ex  7  cosmetics,  com 

FAS  support 

Pregnacare,  Vitabiotics' 
supplement  for  pregnant  women,  is 
supporting  the  work  of  FASaware 
UK  to  raise  awareness  of  Foetal 
Alcohol  Syndrome.  The  company  is 
sponsoring  a  £75,000  advertising 
campaign  in  the  autumn  and  winter 
issues  of  leading  parenting  titles. 

Foetal  Alcohol  Syndrome 
occurs  when  the  foetus  is 
exposed  to  alcohol  consumed 
by  the  mother  and  affects  one 
in  every  1 ,000  babies. 


Drug-free  cap  for  migraine  sufferers 


Migra-Cap  (UK)  has  launched  a 
drug-free  device  for  migraine 
sufferers.  The  Migra-Cap  is  a 
balaclava  containing  strategically 
placed  cold  therapy  gel  sachets, 
intended  to  provide  constant  relief 
to  all  areas  causing  discomfort 


during  a  migraine.  The  headwear 
also  protects  the  eyes  from  light. 
The  cap  must  be  stored  in  the 
fridge  or  freezer  between  uses. 

According  to  the  company,  it  is 
suitable  for  tension  headache  as 
well  as  migraine  sufferers,  but  is 


not  recommended  for  patients  with 
heart  conditions,  claustrophobia, 
or  on  concurrent  warfarin  therapy. 
Price:  £39.99  

Pip  code:2988343 
Migra-Cap  (UK)  Ltd 
Tel:  01443  693464. 
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"Community 
pharmacies 
depend  on  the 
service  from 
wholesalers  - 

we  must 
ensure  service 

levels  are 
maintained  " 

Sue  Sharpe 


Remuneration  model  must 
retain  purchase  profit 


Only  the  ability  to  allow 
pharmacy  contractors  to  use  the 
pharmaceuticals  market  to 
alleviate  remuneration  shortfalls 
has  prevented  closures. 

The  Department  of  Health  has 
acknowledged  that  the  average 
pharmacy  gets  a  total  of  £70,000 
from  global  sum  payments. 
"Given  that  it  costs  at  least 
£50,000  for  a  pharmacist  to 
cover  normal  trading  hours  in  a 
full  year,  including  holiday  and 
locum  cover,  it  is  evident  that  the 
global  sum  does  not  cover  the 
costs  of  the  service,  still  less 
offer  any  reasonable  return  for 
the  contractor's  investment," 
argued  PSNC  chief  executive 
Sue  Sharpe. 

"In  practical  terms,  pharmacy 
contractors  have  for  many  years 
relied  on  unrecovered  retained 
purchase  profit  -  reimbursement 
paid  via  the  Drug  Tariff  that  is 
greater  than  the  actual  cost  of  the 
medicine  less  discount  clawback 
from  the  discount  scale.  This 
income  stream  is  essential  to  the 
survival  of  the  communitv 


pharmacy  sector  ...  any  civil 
servant  looking  at  the  full  picture 
can  have  no  doubt  that  the  global 
sum  alone  is  woefully  inadequate. 

"The  national  contract  must 
fund  the  community  pharmacy 
service.  If  any  money  is 
transferred  to  PCTs'  budgets,  this 
must  be  on  the  basis  that  the 
money  is  secure  and  that  both  the 
service  and  payments  are  fully 
protected,  as  is  the  case  with  the 
GP  contract." 

The  new  contract  will  need  a 
strong  remuneration  model,  she 
argued.  Although  local 
contracting  and  commissioning  by 
PCTs  will  enable  them  to  tailor 
services  to  meet  specific  needs, 
"local  decision-making  powers 
must  not  put  the  pharmacy 
providing  good,  solid,  high  quality 
pharmacy  services  at  the  risk  of 
having  insufficient  income  simply 
because  a  PCT  decides  to  use 
some  pharmacy  funds  for  other 
purposes". 

Mrs  Sharpe  also  said  the  new 
contract  must  not  contain 
disincentives  to  provision  of 


I 


services  by  pharmacies  with  higr 
dispensing  volumes,  provided  th 
the  service  quality  is  as  good  as 
from  lower  volume  pharmacies 

She  acknowledged  that  the 
DoH  and  Treasury  should  be 
to  enquire,  on  behalf  of  taxpay 
into  the  purchase  profits  for  N 
medicines  purchased.  But  Mrs 
Sharpe  argued  that  communitj 
pharmacy  already  delivers  "ver 
substantial  benefits"  to  the  NH 
from  the  pressures  it  exerts  on 
supply  chain  to  secure  the  best 
terms  from  wholesalers  and 
manufacturers. 

"Community  pharmacies 
depend  on  the  service  they  rece 
from  wholesalers,  and  we  must 
ensure  that  service  levels  are 
maintained.  The  procurement 
costs  in  secondary  care  do  not 
exist  in  measurable  degree  wit! 
primary  care,  because  commun 
pharmacies  bear  those  costs.  If, 
a  percentage  of  purchase, 
secondary  care  procurement  c 
were  applied  to  primary  care,  tl 
sum  would  be  in  billions  of 
pounds." 
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Look  to  patient  need 
for  goodwill  value 


Community  pharmacy  goodw  ill 
values  and  revenues  will  soon 
depend  less  on  prescription 
numbers  and  more  on  the  profile 
of  the  pharmacy  population. 
This  will  be  because  some 
customers  would  be  worth  more 
profit  and  revenue  than  others. 

As  demographics  play  a  bigger 
role  in  helping  the  NHS  target 
monies  to  solve  problems, 
Hemant  Patel,  chairman  of  the 
North  East  London  LPCs, 
predicted  that  the  business  mix 
in  pharmacies  will  change  as  a 
greater  number  of  NHS  services 
and  OTC  products  are  released. 

"There  will  be  greater  access 
to  clinical  services  from 
community  pharmacies  than  ever 
before.  And  so  there  will  be 
consultation  areas  with 
handwashing  facilities  to  allow 
use  of  diagnostic  equipment." 

Mr  Patel  was  arguing  that 
"retailing  is  not  a  dirty  word". 
Pointing  out  that  community 
pharmacy  is  the  most  regulated 
sector  of  retailing  as  it  operates  in 
the  business  and  professional 
environments,  he  said  there  was 


no  opportunity  within 
competitive  UK  pharmacy 
retailing  for  overpricing  and 
'ripping  off. 

He  also  pointed  out  that  profit 
is  generated  after  an  average 
investment  of  £330,000  and,  in 
many  cases,  after  more  than  60 
hours  of  work  per  week  in  a 
highly  regulated  and  competitive 
environment.  With  12,500 
pharmacies  in  the  UK,  that 
equates  to  community 
pharmacies  providing  a  private 
risk  capital  investment  of  £4.13 
billion.  "Naturally  it  is  not 
unreasonable  to  expect  a  return 
on  investment  and  recompense 
for  the  hard  work  done." 


I  Ic  advised  pharmacists  to 
develop  their  businesses  in 
several  ways: 

•  use  PMRs  to  develop  targeted 
clinical  services 

•  improve  customer  retention  by 
developing  relationships  and 
establishing  relev  ance 

•  offer  additional  services 
("remember  it  is  easier  to  sell 
more  to  the  same  person  than  to 
try  to  get  another  customer") 

•  create  new  markets  in 
diagnostic  and  post-dispensing 
clinical  services 

•  develop  and  use  databases  to 
tell  customers  apart  and  group 
them  for  specific  targeted 
marketing  activities. 


"There  will  be 
greater  access  to  ';. 
clinical  services  than 
ever  before" 


Hemant  Patel 


fore" 


One  of  the  main  points  new 
UniChem  managing  director 
Dav  id  Coles  has  learnt  since 
joining  the  company  is  about  the 
degree  of  crucial  interv  ention 
work  done  by  pharmacists. 
"Obviously  my  observ  ations 
about  the  time-pressured 

environment  and  the 
pharmacist's 
vital  skill  will  be 
nothing  new  to 
people  with 
long 

experience  in 
the  industry," 
he  said,  "but 
perhaps  there  is  a 
danger  they 


are  taken  too  much  for  granted, 
to  the  point  of  being 
underplayed,  by  those  seeking  to 
push  through  fundamental 
changes  in  the  industry.  Before 
finalising  the  impending 
changes,  I  would  advise  the 
policy-makers  to  ensure  that 
their  decisions  are  taken  in 
complete  understanding  of  the 
realities  of  the  pharmacists1 
world." 

Mr  Coles  sees  as  one  of  the 
key  challenges  tor  pharmacy  the 
need  to  build  on  the  momentum 
generated  in  working  effectively 
together  in  response  to  the  OFT, 
"working  together  to  ensure  that 
a  loud  collective  voice  is  heard 
throughout  the  coming  months 
as  the  future  shape  of  the 
industry  itself  is  decided". 


YPG's  'Own  a  pharmacy' 
courses  to  continue 


The  Young  Pharmacists'  Group  is 
to  hold  more  'Own  your  own 
pharmacy1  one-day  conferences  to 
encourage  more  pharmacists  to 
become  independent  pharmacy 
owners. 

YPG  secretary  Gav  in  Miller 
said  newly  qualified  pharmacists 
are  enthusiastic,  looking  forward 
to  caring  for  patients  and  using 
the  skills  acquired  during  their 
training  to  provide  maximum 
patient  benefit. 

"This  enthusiasm,  however,  can 
often  plummet  if  pharmacists 
start  work  and  fail  to  find  a 
channel  for  this  enthusiasm. 

"The  YPG  believes  that  one  of 
the  best  ways  for  young 
pharmacists  to  channel  this 
enthusiasm  and  energy  is  to 
become  their  own  boss  and  own 
their  own  pharmacy." 

Topics  covered  in  the 
conferences  will  include  working 
with  the  bank,  potential  pitfalls, 
purchasing  existing  pharmacies, 
cash  flow,  marketing  and 
commercial  support. 

YPG  vice-chairman  Mike 
Kmbrev  added  that  following  the 


success  so  far,  the  conferences  will 
be  held  every  six  to  12  months. 

"The  'Own  a  pharmacy'  brand 
is  something  we  are  keen  to 
continue.  It  is  essential  that,  to 
safeguard  the  next  generation  of 
independent  pharmacy 
proprietors,  we  show  them  that 
pharmacy  ownership  is  an  option 
and  provide  ways  to  access  all  the 
information  that  is  out  there  to 
help  them  realise  their  dream." 
•  Under  the  YPG  Pharmacy 
scheme,  the  YPG  aims  to 
purchase  a  pharmacy  close  to  a 
school  of  pharmacy  and  run  it  as  a 
not-for-profit  concern  to 
encourage  testing  new  ways  of 
working  and  community 
pharmacy  practice  research 
among  recently  qualified 
pharmacists.  Around  £100,000 
has  been  raised  so  far  towards 
purchasing  a  pharmacy.  An 
acquisition  has  not  yet  been 
identified,  but  a  flexible  business 
plan  is  being  written, and  work 
will  commence  "soon"  to  look 
at  suitable  locations. 

Continued  on  page  26 


Chemist:-. Druggist  1 1  October  2008  25 


UniChem  conference 


Modernising  top  of  agenda 


Primary  care  trusts  should  be  able 
to  look  at  commissioning  many 
more  innovative  primary  care 
services  now  they  have  more 
experience. 

Despite  the  significant  cash 
injection  into  the  NHS,  PCTs 
have  had  to  put  much  of  that 
money  towards  prescribing  and 
there  is  a  perception  that  the 
"lion's  share"  of  the  new  money 
goes  to  secondary  care  services 
to  allow  PCTs  to  meet  nationally 
set  targets. 

However,  Beth  Taylor, 
pharmacist  member  of  the  NHS 
Modernisation  Board,  said:  "I 
suspect  that  PCTs  will  be 
determined  to  flex  their  muscles 
and  ensure  this  year  that 
innovative  primary  care  services 
find  their  way  into  local  delivery 
plans  and,  in  turn,  are  translated 
into  new  services." 

The  NHS  Modernisation 
Agency  was  originally  set  up  by 
the  Department  of  Health  to 
facilitate  modernisation  but  is 
now  a  "next  steps  agency".  Ms 
Taylor  argued  that  modernising 
prescribing  was  highest  on  its 
agenda  and  that  pharmacy  had 
made  great  progress  "and  quickly, 
too,  compared  to  our  nursing 
colleagues".  With  pharmacists 
already  on  supplementary 
prescribing  courses,  independent 
prescribing  by  pharmacists  will  be 
considered  next  year.  This  is  in 
addition  to  patient  group 
directions  as  well  as  the  advice 
given  to  existing  prescribers. 


"Now  we've  got  all  these 
different  options,  we  must  pick 
the  right  ones  for  the  task  and  not 
all  rush  to  be  supplementary 
prescribers  for  everything.  As 
pharmacists  we  can  also  be  very 
influential  in  supporting  nurses 
and  other  professional  groups  for 
these  new  roles." 

Another  force  shaping  the 
provision  of  healthcare  "is  a 
determined  move  towards 
integrating  health  and  social  care" 
with  the  prospect  of  it  making  a 
real  impact  on  medicines 
management.  "How  will  this 
affect  practising  community 
pharmacists?  The  honest  answer 
is  we  don't  yet  know,  but  I'm 


convinced  these  new  integrated 
teams  will  make  many  things 
which  have  been  frustrating  in  the 
past  much  simpler,"  she  said. 

One  factor  frustrating  progress 
has  been  IT  connectivity  between 
pharmacists  and  the  NHS. 
"Joining  up  all  the  different 
elements  that  affect  us  is  still 
problematic;  pharmacists  need 
to  know  what  the  implementation 
timetable  is.  for  manv  of 
the  modernisation  initiatives 
I  have  been  involved  in, 
appropriate  access  to  IT  is 
the  rate-limiting  step  ...  I 
will  continue  to  raise  this 
issue  at  Modernisation 
Board  level." 


Patient  access  to  the  pharmacist, 
not  just  the  pharmacy,  is  a  key 
concern  for  NPA  chief  executive 
John  D'Arcy. 

"Too  many  pharmacists  still 
over-indulge  themselves  on  the 
mechanics  of  the  dispensing 
process.  In  doing  this  they  hide 
themselves  in  the  dispensary, 
away  from  where  they  should  be 
and  where  it  matters  -  at  the 
interface  with  patients,"  he  told 
delegates. 

"We  hold  ourselves  to  be  the 
medicines  expert ...  it  is  this  that 
gives  us  the  edge  over  other 
healthcare  professionals  and 
allows  us  to  bring  a  unique 
perspective  to  primary 
healthcare.  But  this  will  only 
happen  if  we  practice  what  we 
preach,"  he  said. 

"It  is  essential  that  we  practice 
from  premises  that  are  conducive 
to  a  modern  clinical  service.  We 


need  to  ask  ourselves  whether 
our  premises  are  fit  for  the 
purpose.  If  we  are  to  avoid  being 
considered  'shopkeepers'  we 
must  ensure  we  do  not  give  this 
impression.  Pharmacists  and 
their  staff,  coupled  with  the 
premises  from  which  they 
operate,  should  convey  the 
impression  of  a  setting  that  is  in 
the  business  of  modern  quality 
healthcare. 

"A  consultation  area  should 
become  a  standard  feature  of  all 
pharmacies." 

Mr  D'Arcy  also  urged 
pharmacists  to  talk  to  each  other. 
"There  are  still  too  many 
pharmacists  who  do  not  talk  to 
each  other,  let  alone  anyone  else. 
I  have  come  to  the  conclusion 
that  pharmacists  believe  if  they 
get  too  close  to  each  other, 
prescription  data  will  be 
exchanged  via  plasma  transfer," 


he  said.  "Pharmacy  cannot 
work  in  a  vacuum.  Our  future 
is  dependent  on  being  part 
of  a  team.  We  need  to  speak  to 
each  other.  By  sharing 
experiences  -  good  and  bad  -  we 
will  reduce  professional  isolation 
and  encourage  a  sense  of 
fraternity  in 
meeting 
challenges. 
By  sharing 
issues  and 
agreeing  ^ 
common 
strategies, 
we  will  be 
much  better 
able  to  tackle 
the  agenda  head 
on." 


Skill  mix  debate  an  opportunity 


Pharmacists  should  not  see  as  a 
threat  the  discussions  on  skill  mix 
and  supervision  which  will  start 
early  next  year.  Instead,  they 
should  see  the  consultation  as  an 
opportunity  as  "pharmacists  will 
remain  legally  professionally 
accountable  for  the  services  in 
their  premises,"  said  chief 
pharmaceutical  officer  for 
England  Jim  Smith. 

Making  best  use  of  the 
pharmacy  workforce  is  key,  he 
irgued,  as  the  demand  for 
trmacists  "and  increasingly 
i    '  '.uis  is  using.  But,  while 
i  number  of  training  places  is 
ii;  re  -sing,  training  takes  time. 


And  new  roles  for  pharmacists 
arc  continually  emerging  in 
response  to  developments  in 
patient  care.  Not  only  do  we  need 
more  staf  f,  they  must  also  work 
differently." 

Dr  Smith  said  the  Government 
recognises  that  pharmacists  need 
better  access  to  information  to 
provide  an  effective  safe  service. 
"We  want  community 
pharmacists  to  have  routine  access 
to  the  internet  and  e-mail.  And  to 
be  able  to  carry  out  some  of  the 
enhanced  roles  and  services,  we 
believe  that,  subject  to  patient 
consent  and  confidentiality, 
pharmacists  could  have  access  to 


relevant  parts  of  patient  records." 

Talks  have  begun  with 
stakeholders  and  a  consultation 
document  will  be  issued  shortly. 

Prescribing  is  also  seen  as  key  to 
the  development  of  pharmacists 
as  clinical  professionals,  and 
discussions  on  a  framework  for 
independent  prescribing  by 
pharmacists  will  begin  next  year. 

More  immediate  is  the 
"balanced  package  of  measures" 
set  out  in  July  in  response  to  the 
OFT's  report  on  the  control  of 
entry  regulations  (C&D  July  26, 
p4).  Citing  European-wide 
pressures  for  deregulation,  Dr 
Smith  said  these  were  verv  much 


in  evidence  in  this  country. 
"[Ministers]  have  rejected  simp 
deregulation  as  not  meeting  the 
needs  of  the  NHS  in  England. 
But  they  have  recognised  the  ne 
to  raise  standards  and  improve 
choice  and  access,  and  have 
agreed  to  develop  a  balanced 
package  of  measures. 

"We  are  consulting  on  the 
detail...  but  the  direction  of 
travel  was  set  in  the  July 
statement.  It  is  now  important 
that  pharmacists  and  their 
organisation  engage  positively 
to  make  the  new  arrangements 
work  for  the  benefit 
of  patients." 
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The  Pharmaceutical  Services  Negotiating  Committee  is  hoping  to 
ncrease  its  membership  from  25  to  31  in  April  2004.  There  will  be 
hree  more  nominees  from  the  Company  Chemists'  Association  and  a 
lew  category  -  with  three  pharmacist  places  -  representing  the 
Association  of  Independent  .Multiples,  enabling  the  regional 
epresentatives  to  be  true  independents.  Furthermore,  PSNC  will 
become  a  limited  company,  with  all  members  being  directors. 

PSNC  set  up  a  Constitution  Working  Party  in  November  2001,  w  ith 
he  remit  to  prepare  proposals  for  incorporation  of  PSNC  and  its  future 
onstitution.  The  aim  was  to  ensure  the  committee  fully  represents  the 
nterests  of  NHS  community  pharmacy  contractors  and  enables  PSNC 
o  best  carry  out  its  core  functions,  to  develop  models  for  structures  of 
.PCs  in  the  light  of  new  legislation,  and  to  consider  how  PSNC  and 

PCs  might  represent  the  interests  of  other  pharmacists  providing 
irimary  care  services. 

The  LPC  structures  were  revised  last  year  and,  after  a  few  teething 
iroblems,  the  new  LPCs  seem  to  have  settled  dow  n.  So  that  part  of  the 
emit  is  complete. 

But  community  pharmacy  faces  immense  challenges,  both  in  the 
mmediate  future  as  it  negotiates  a  new  contract  and  revised  entry 
ontrols,  and  in  the  longer  term,  to  secure  a  sound  and  well  funded 
)lace  tor  pharmacy  w  ithin  a  primary  care  service  that  is  constantly 
hanging.  Thus,  PSNC's  role  as  the  body  representing  NHS  pharmacy 
ontractors  is  vitally  important.  It  must  represent  all  significant  sectors 
)f  community  pharmacy,  encompassing  the  views  of  all  and  ensuring  it 

as  the  support  of  the  general  body  of  contractors. 

This  means  that  PSNC's  composition  must  be  well  balanced  and 
nust  try  to  avoid  divisive  policies.  If  PSNC  has  a  structure  that 
ncludes  fair  representation  of  all  significant  players,  it  can  maintain  its 
present  role,  and  can  reduce  the  risk  of  new  entrants,  such  as  e- 
>harmacies  and  LPS  providers,  seeking  new  representative 
Organisations.  When  these  groups  reach  a  market  size  that  merits  a 
eparate  voice,  appropriate  adjustments  can  be  made  to  the 

ommittee's  composition. 

Th  e  working  party  recognised  that  PSNC's  sectoral  balance  has  not 
hanged  w  ith  the  balance  of  pharmacy  ow  nership.  PSNC 
cknow  ledged  both  the  need  for  fairness  in  getting  a  balanced 
ommittee,  and  the  \  ulnerability  that  would  come  from  not  being 
epresentative. 

The  working  party  reported  back  to  PSNC  regularly,  giving  members 
he  opportunity  to  show  preference  for  different  options  and  to 
nderstand  the  recommendations  being  put  forward.  In  response,  the 
ommittee  suggested  further  options  for  consideration. 
At  the  April  meeting,  there  was  an  overwhelming  vote  in  principle  in 


favour  of  incorporation,  provided  that  an  acceptable  structure 
could  be  found.  PSNC  has  now  agreed  that  structure,  which 
will  form  the  basis  for  the  development  of  the  Memorandum  and 
Articles  for  the  new  company.  The  detail  and  the  exact  wording 
will  be  put  to  PSNC  for  formal  approval  over  the  coming  months, 
with  a  target  for  implementation  of  April  2004. 
Under  the  new  structure,  community  pharmacy  representatives  on 
PSNC  w  ill  comprise: 

14  regionally  elected  representatives  (compared  with  the 
present  1 5) 

seven  CCA  nominees  (compared  with  the  present  four) 
five  nominees  from  the  National  Pharmaceutical  Association 
(as  at  present) 

three  nominees  from  the  Association  of  Independent  Multiples 
one  Co-operative  Pharmacy  Technical  Panel  nominee  (as  at 
present),  and 

one  elected  Welsh  representative. 

All  of  these,  plus  the  chairman  and  chief  executive,  will  become 
directors  of  PSNC  Ltd,  a  company  limited  by  guarantee.  This  is  called 
"the  committee"  throughout  this  article. 

One  main  reason  for  becoming  a  limited  company  is  that,  as  an 
unincorporated  body,  members  are  jointly  and  severally  liable.  In 
deciding  on  the  proposed  composition,  the  working  party  noted  the 
value  of  the  regional  network  and  of  regional  reps'  contacts  and 
feedback,  and  agreed  that  it  was  unrealistic  to  ask  regional  reps  to  take 
on  bigger  areas. 

However,  the  number  of  regions  gives  the  starting  point  for  other 
groupings,  and  sticking  w  ith  14  regions  inevitably  leads  to  a  larger 
committee.  Introducing  separate  representation  for  the  Association  of 
Independent  Multiples  means  that  their  members  w  ill,  like  the  CCA, 
not  take  part  in  the  regional  elections,  so  regional  reps  will  all  be  draw  n 
from  the  'independent1  sector. 

There  will  be  six  planned  meetings  of  the  committee  per  vear, 
although  it  may  meet  on  other  occasions  if  the  need  arises.  The  PSNC 
sub-committees  are  to  continue  largely  unchanged.  However,  the 
contract  planning  sub-committee  w  ill  need  to  meet  more  frequently 
and  will  be  modified  to  reflect  the  balance  of  the  full  committee.  It  w  ill 
comprise  13  of  the  above  31,  with  each  of  the  sectoral  groups  deciding 
in  their  own  way  how  to  elect/appoint  their  share  of  the  members. 

The  chairman  of  contract  planning  w  ill  be  elected  by  and  from  the 
w  hole  committee,  and  on  election  will  give  up  his  sectoral  position 
because  of  the  need  to  represent  the  interests  of  all  the  sectoral  groups. 

The  remainder  of  the  sub-committee  will  be  made  up  from  the 
committee  as  follow  s: 

regional  reps  elect  five  from  among  their  own  number 

CCA  nominees  elect/appoint  three  from  among  their  ow  n  number 

NPA  nominees  elect/appoint  two  from  among  their  own  number 

AIM  elect/appoint  one  from  among  their  own  number 

CPTP  appoint  one  member,  while 

Community  Pharmacy  Wales  will  be  allowed  to  send  an  observer  to 
contract  planning  meetings. 

The  structure  of  the  contract  planning  sub-committee  will  be 
reviewed  immediately  following  each  four-yearly  committee  election. 

The  committee  w  ill  be  responsible  for  deciding  strategic  direction 
and  policy  and  for  monitoring  progress  against  PSNC's  plans.  It  w  ill 
make  decisions  about  remuneration  -  offers,  allocations  of  funds  from 
the  global  sum  or  any  successor(s)  to  it,  and  so  on.  All  committee 
members  will  be  members  of  at  least  one  of  the  sub-committees, 
and  will  thus  have  detailed  input  to  particular  areas  of  PSNC's 
operation.  The  committee  w  ill  also  determine  w  hich  decisions  are 
delegated  to  contract  planning  and  to  the  other  two  sub-committees. 
Finally,  the  committee  w  ill  appoint  a  chairman,  in  accordance  w  ith 
agreed  procedures  © 


Chemist  Druggist  11  October  2003  27 


^  business  survey. 


Are  negotiating 
bodies  %t 
doing  j 
enough? 


Pharmacists  say  pharmacy's  negotiating  bodies  are  only  doing  a  'fair' 
job,  according  to  the  latest  C&D  Quarterly  Business  Trends  survey  anc 
have  mixed  opinions  on  the  new  contract  framework 


Negotiating  bodies  are  doing  no 
better  than  a  fair  job,  say  most 
pharmacists  responding  to 
CCD's  latest  business  survey. 

Results  show  that  45  per  cent  of 
the  134  pharmacists  polled  who 
are  represented  by  PSNC  rated  its 
performance  as  fair,  22  per  cent 
felt  it  was  below  par,  and  17  per 
cent  rated  it  as  poor.  Only  1 5  per 
cent  thought  its  performance 
good,  and  1  per  cent  excellent. 

Forty  of  the  panel  are 
represented  by  SPGC,  and  again 


Chemist  &  Druggist 
Quarterly  Business 
Trends  survey  in 
association  with 


JnChenn 

Delivering  Healthcare 


45  per  cent  rated  performance  as 
fair.  Twenty  per  cent  rated  it  as 
good,  1 5  per  cent  felt  it  was  below 
par,  1 5  per  cent  that  it  was  poor, 
and  5  per  cent  excellent. 

Only  32  of  the  panel  are 
represented  by  PCC.  Of  these,  44 
per  cent  said  it  was  fair,  22  per 
cent  poor,  19  per  cent  below  par, 
13  per  cent  good  and  only  3  per 
cent  as  excellent. 

CPW  represents  30  members  of 
the  panel.  Sixty  per  cent  rated  it 
as  fair,  20  per  cent  as  poor,  1 3  per 
cent  as  below  par  while  7  per  cent 
felt  that  it  was  good. 

The  panel  was  split  on 
the  proposed  framework  for 
a  new  pharmacy  contract,  which 
features  three  tiers  of  service, 
on  which  PSNC  has  released 
details. 

Forty  nine  per  cent  answered 
"no"  and  43  per  cent  "yes"  when 
asked  if  they  thought  the  basic 
framework  was  a  good  idea. 
Seven  per  cent  did  not  respond. 

Pharmacists'  major  concern 
about  the  proposed  new  contract 
was  appropriate  funding  (89  per 
cent)  followed  by  the  level  of 
training  required  (55  per  cent);  a 
change  in  the  amount  of  work  (51 
per  cent);  pharmacist  workforce 
availability  (51  per  cent); 


a\  ulabihtv  of  training  (48  per 
cent)  and  PCT  expectations  of 
pharmacy  services  (43  per  cent). 
Other  concerns  were  locally 
purchased  services  (38  per  cent); 
staff  skill  mix  issues  (37  per  cent); 
required  premises  standards,  (34 
per  cent);  services  offered  in 
inappropriate  service  tiers  (31  per 
cent);  change  in  current 
dispensing  levels  (31  per  cent)  and 
changes  in  the  type  of  work  done, 
(28  per  cent). 

On  minor  ailment  management 
services  within  the  new  contract 
framework  42  per  cent  felt  this 
should  be  a  specified  service 


offered  after  further  training  anc 
accreditation,  35  per  cent  that  it 
should  be  part  of  the  core 
contract  and  included  in 
essential  services  and  19  per 
cent  thought  that  although 
specified  nationally,  such  service 
should  only  be  purchased  by 
PCTs  at  a  local  level. 

The  majority  (39  per  cent) ; 
said  they  had  not  reduced  price: 
on  OTC  medicine  lines  since 
collapse  of  Resale  Price 
Maintenance.  Twenty  two  per 
cent  had  reduced  6-10  lines,  16 
per  cent  1-5  lines,  12  per  cent 
10-20  lines,  6  per  cent  20-50 


Actual  vs  forecast  trends  in  sales  turnover 
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lines  and  four  per  cent  had 
reduced  50  or  more  lines. 

Since  the  end  of  RPM,  23  per 
bent  of  the  panel  have  not 
extended  their  range  of  own- 
brand  medicines  to  offer 
customers  medicines  at  a  low 
price  point,  62  per  cent  have 
extended  them  a  little  and  14 
per  cent  have  extended  their 
ange  substantially. 

They  were  asked  what  discount 
promotional  activity  they  had  used 
to  increase  sales  of  OTC 
nedicines  since  the  end  of  RPM. 

Thirty  eight  per  cent  had  made 
price  reductions  specifically  on 
brand  leaders,  37  per  cent  had 
iased  manufacturer/ wholesaler 
promotional  activity  and  37  per 
;:ent  had  not  used  any  at  all.  Ten 
ber  cent  had  used  'buy  one  get  one 
Tee1,  7  per  cent  had  made  price 
eductions  across  the  board  and  6 
ber  cent  had  made  price 
eductions  on  therapeutic 
ategories.  Only  4  per  cent  had 
)ffered  'three  for  the  price  of 
wo',  and  1  per  cent  had  used 
ie-in  sales. 

The  panel  were  asked  about  the 
binimum  hourly  pharmacy  locum 
ates  being  paid  in  their  area  for 
lormal  working  hours.  Nineteen 
)er  cent  thought  that  it  was 
17.50  per  hour,  16  per  cent  said 
18,  13  per  cent  £17.  Some  12  per 
ent  thought  that  it  was  £19  or 
ligher,  and  3  per  cent  that  it  was 
14  or  under. 

Just  over  a  quarter  of  the  panel 
28  per  cent)  thought  maximum 
tourly  pharmacy  locum  rates  paid 
n  their  area  for  normal  working 
tours  were  £20,  14  per  cent  that  it 
yas  £22.  Some  20  per  cent 
>elieved  it  was  £25  or  over,  and 
>nly  one  per  cent  thought  it  was 
ess  than  £16.50. 

Twenty  two  per  cent  of 
'espondents  thought  the 
naximum  pharmacy  locum  rate 
or  unsociable  working  hours  in 
heir  area  was  £25.  Fourteen  per 
ent  thought  it  w  as  £30  and  14  per 
ent  thought  it  w  as  below  £25. 
Thirteen  per  cent  thought  it  was 
■,4()  per  hour  and  23  per  cent  of 
espondents  did  not  answer  this 
juestion. 

Forty  nine  per  cent  of  the  panel 
ecorded  an  increase  in  sales 
urnover  for  the  period  and  33 
>er  cent  recorded  no  change, 
brty  five  per  cent  of  the  panel  do 
lot  expect  sales  turnover  to 
hange  during  the  next  three 
nonths  and  36  per  cent  expect  it 
o  increase. 
Actual  turnover  for  quarter  two 
003  w  as  higher  than  predicted, 
nd  higher  than  for  the  same 
'eriod  last  year.  Forty  five  per  cent 
f  the  panel  do  not  expect  sales 


turnover  to  change  during  the 
next  three  months  and  36  per 
cent  expect  it  to  increase, 
generating  a  positive  balance  of 
23  for  the  next  three-month 
period. 

Fifty  six  per  cent  of  multiple 
pharmacies  and  46  per  cent  of 
independents  recorded  an  increase 
in  sales  turnover  in  the  second 
quarter  of  this  year.  Confidence  is 
slightly  lower  for  quarter  three 
2003,  where  more  shops  see  sales 
as  remaining  the  same,  and  50  per 
cent  of  multiples  and  28  per  cent 
of  independents  forecast  an 
increase  in  sales  turnover. 

Just  over  half  of  all  outlets  of 
turnover  size  greater  than 
£350,000  recorded  an  increase  in 
turnover  for  the  past  three 
months,  with  all  except  the 
smallest  shops  recording  a 
positive  balance. 

Optimism  about  the  prospects 
for  their  own  businesses  in  the 
short  term  for  pharmacies  with 
turnovers  of  between  £350,000 
and  £500,000  is  quite  low  at  27  per 
cent.  All  except  these  pharmacies 
record  positive  balances  for  the 
next  three  months. 

Pharmacies  with  turnovers 
below  £350,000  are  the  most 
pessimistic  about  prospects  for  the 
retail  pharmacy  sector  in  the  short 
term,  although  pessimism  is 
prevalent  throughout  the  sector. 

In  the  short  term,  pharmacies 
in  Scotland,  the  Midlands,  the 
South  East  and  Wales  are  the 
most  optimistic  about  their  own 
business  prospects.  When  looking 
at  the  retail  sector  as  a  whole, 
the  majority  of  respondents  of 
all  turnover  sizes  are  pessimistic 
about  the  next  six  to 
12  months. 

Twenty  four  per  cent  are 
based  in  the  South  Fast  with  19  per 
cent  in  the  Midlands,  13  per  cent  in 
the  North  West,  10  per  cent  in  the 
South  West,  8  per  cent  in  Scotland, 
7  per  cent  in  Wales,  6  per  cent  in 
the  North  East,  6  per  cent  in 
Yorkshire/Humberside,  5  per  cent 
in  East  Anglia  and  1  per  cent  in 
Northern  Ireland. 

#  Five  hundred  retailers  were 
drawn  at  random  from  the  C&D 
circulation  database  and  invited 
to  join  a  Business  Trends  Survey 
panel.  Of  these,  134  pharmacists 
responded  to  the  second  survey 
of  2003,  a  response  rate  of  27 
per  cent. 

Please  note  that  percentages 
may  not  add  up  to  100,  as  some 
respondents  did  not  state 
opinions  for  all  the  questions. 


-10 


— O—  Actual 


-70 


Q3  Q4  Q1  Q2  Q3  Q4  Q1  Q2  Q3 
2001    2001    2002    2002    2002    2002    2003    2003  2003 


Actual  vs  forecast  trends  in  volume  of  NHS  prescriptions 


20 


10 


— v>—  Actual  — O—  Forecast 


Q3  Q4  Q1  Q2  Q3  Q4  Q1  Q2  Q3 
2001    2001    2002    2002    2002    2002    2003    2003  2003 


Dehv( 


Chemist' Druggist  1 1  October  2003  29 


Classified  a  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepte 


Appointments 


Dispenser  required  for  Dispensing 
Doctor's  Practice. 

B.tech  or  above  qualification. 
Full  or  Part  Time. 
Telephone  or  write  to: 
Sylvia  Hoskins,  Wickham  Surgery, 

Station  Road,  Wickham. 
Practice  Manager,  Hants,  P017  5JL, 
Tel:  01329  833121 


EXPERIENCED  DISPENSER  REQUIRED 
(MATERNITY  LOCUM  COVER) 

NOVEMBER  -  JUNE  2004 
FOR  RURAL,  1  DOCTOR,  PURPOSE  BUILT 
SURGERY 
HARLINGTON,  BEDFORDSHIRE 

9AM  -  1PM  DAILY 
ENQUIRIES:  DEBORAH  PORTER 
RATE  OF  PAY  SUBJECT  TO  EXPERIENCE 
01582  571130 


Counter  Assistant 

Eastcote-North  West  London 

Experienced  counter 
assistant  required  for 
modern  pharmacy  in 
zone  5  Metropolitan/ 

Piccadilly  Line. 
Permanent  position 
Phone  0208  8662572 


Qualified 
Dispenser 
North  West  9 

Full  or  Part  time  for 
Independent 
pharmacy 
To  contact 
Mrs.  H.  Patel 
Ph  0208  205  6729  or 
0208  420  6055  (eve) 


Victoria  London  SWl 

Dispenser/pharmacy  assistants  required  full  time, 
contact  Mr.  Mahtani 

07956  145523 


CREDIT  POLICY 

Prepayment  is  required  for  advertisements  under  the  value  of  £1 00, 

Trie  following  Credit  Cards  are  accepted  for  prepayment  of 
advertisements;  Access,  Mastercard,  Visa,  Eurocard,  and  Switch. 
Direct  debit  by  arrangement. 


Accountants/Tax  Consultants 


LONDON:  Umesh  020  7433  1 51 3 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNT 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMA 
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WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 

Call  Anne  today  for  an 
informal  chat  about  how 
it  works. 

\Co.  Tel:  01494  722224 
Hutchings  &  Co. 

Tax  Consultants  for 
Pharmacists. 

www.pharmacyexperts.com 


he  highest  quality 
ucation  and  training  services  for 
pharmacy  support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  un  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  O  I  5  I  494  2  I  22  or 
0780  I  23  I  61  5  (Mobile) 

David  Turner  Tel:  0  I  5  I  727   1437  or 
0777  97917  14  (Mobile) 

Chemicare  Health  Ltd 
(Knights  Pharmacy) 


Product  Licences  required  for 
Generic  and  OTC  Products. 

Please  do  not  hesitate  to  contact: 
Sovereign  Trading  Co,  P.O.  Box  32 
Watford,  Hertfordshire  WD17  3XF 
E-MAIL:  SOVTRADE@mail.com 


Photo  machine 
IMAGER  135  RA  -  PHOTO  EXPRESS 
Ideal  for  Photo  Enthusiast. 

r 


Offers  invited 
Please  Contact  0116-2045950 


Masfico  TCc 

Photo,  Electrical  &  Prur umes 


Oct  03' 


THESE  ARE JUST A  SELECTION 
OF  PERFUMES  WE  OFFER 
CONTACT  US  FOR  A  FREE 
PERFUME  CATALOGUE 


Hugo  Boss  In  Motion 

171  HUGBMAS30M  A/S  90ml 

166  HUCBMEDT40M  EOT  40ml 

(XMj&tSKldS  (RMS' 


Diesel  Zero  Plus 
99  DIEZPEDT75M  MENS  EDT  75ml 

SB  OIEZPEOT75W  WOMENS  EDT  75ml 


ANTHONIO  PUIC  QUORUM 

4  QUOEDT100M  MENS  EDT  100ml 


Diesel  Plus  Plus 

87  DIEPPEDT75M  MENS  EDT  75ml 


SB  OIEPPEDT75W  LADIES  EDT  75ml 


TEL:  020-8204  3224  EMAIL:  sales@mashcqplc.com    FAX:  020-8204  0224 

BS0E  NET  PRICES  APE  AFTER  SETTLEMENT  DISCOUNT  OF  £S%  GOODS  SUBJECT  TO  AVAKAEIUTY. 
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COLO  RAMA 

Pharmaceutica  Is 


V 

NEW  GENERICS 
We  are  the  exclusive  supplier  of  the 
following  generic  products  and  are 
offering  at  15%  off  trade. 

TRIMIPRAMINE 

(Generic  ofSurmontil) 
Available  in:  lOmg,  20mg  &  50mg 

ACEBUTOLOL 

(Generic  of  Secadrex  and  Sectral) 
Available  in:  100mg,  200mg  &  400m g 

To  place  an  order  for  these  products  please  call: 
London  -  0800  515  562 
Manchester  -  0800  389  8819 
Scotland  -  0800  085  6061 

Colorama  Pharmaceuticals 
23  Wadsworth  Road 
Re  ri  vale 
Middlesex 


HOW  YOUR  PHARMACY  CAN 
HELP  COUPLES  REGAIN 
SEXUAL  CONFIDENCE... 

STUD  100®  and  Premiact®  Desensitizing  Sprays  for  Men 
are  the  products  of  choice,  developed  for  those  couples 
whose  relationship  is  suffering  because  of  over-rapid  or 
premature  ejaculation. 


Easy  to  apply 

Safe  and  quick  acting 

Contains  Lidocaine  9.6%  w/w 

High  profit  margins 

Repeat  sales  -  OTC 

No  prescription  required 


STUD  100®  is  the  Sexual  Health  version  that  has  been 
selling  successfully  in  Pharmacies  in  the  UK  for  more  than 
20  years  helping  countless  couples  prolong  their 
lovemaking,  while  Premiact®  meets  the  need  of  patients 
who  visit  Doctors,  Urologists  or  Counsellors.  STUD  100® 
and  Premiact®  do  not  require  a  prescription.  Supplied  in  a 
1 2g  metered  pump  spray  container,  they  cost  £2.50  per  can 
and  retail  for  about  £5.00  (MA  No:  PL2294/5000R) 

TO  ORDER  OR  FOR  MORE  DETAILS  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735  Fax:  020  7224  3735  797 


POSITI 
SOLUTIO 
LIMITED 


A  Sporting  Chance! 

Creating  potential  for  each  and  every  one  of  us  -  with  software, 
hardware  and  service  that  sets  the  standard  for  the  future  of 
pharmacy  systems. 

Improve  your  performance  levels  and  give  your  business  a  sporting 


chance. 


Cal 


01254  833300 


today, 

to  obtain  your  free  cd  demonstration  disk. 


REF:  CDSC251a 
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SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


HOT  WATER 
IN 


BOTTLES 
NOW!! 


CODE 

PRODUCT 

PRICE 

EXTRA 
DISC 

PRICE 

QJY  REQ'D 

£ 

ON  INV 

£ 

1 

3 

6 

12 

5HWBP 

H.W.B  PLAIN  COZY  TIME 

EftCK 

1.69 

10% 

1.52* 

5HWBSR 

H.W.B  SINGLE  RIBBED  -  COZYTIME 

EACH 

1.83 

10% 

1.65* 

5HWBDR 

H.W.B  DOUBLE  RIBBED  -  COZYTIME 

EACH 

1.85 

10% 

1.67* 

5HWBFUR 

H.W.B  FUR  COVER  KUMFIWARM 

EACH 

3.57 

10% 

3.21* 

5HWBAQ 

H.W.B  TARTAN  DESIGN 

EACH 

4.30 

4.30* 

5HWBESKPL 

H.W.B  MICROWAVEABLE  SNUGGLETIME 

EACH 

5.95 

5.95* 

mimm  sum  i  m  v, ,  [  •,  n 

©  CHILDRENS  HOT  WATER  BOTTLES  LIMITED  EDITION  2003/2004 

CODE 

PRODUCT 

PRICE 

EXTRA 
DISC 

PRICE 

QTY  REQ'D 

£ 

ON  INV 

£ 

1 

3 

6 

12 

5HWBBEE 

H.W.B  CHILDREN  BUMBLEBEE  © 

EACH 

6.59 

6.59* 

5HWBSAT 

H.W.B  CHILDREN  DRAGON© 

EACH 

6.59 

6.59* 

5HWBR00 

H.W.B  ROOSTER© 

EACH 

6.59 

6.59* 

5HWBTED 

H.W.B  CHILDREN  TATTY  TED 

EACH 

6.59 

6.59* 

5HWBBER 

H.W.B  CHILDREN  BULL  DOG  ] 

EACH 

6.59 

6.59* 

5HWBBC 

H.W.B  CHILDREN  ELF 

EACH 

6.59 

6.59* 

5HWBC 

H.W.B  CHILDREN  LION  v 

EACM 

6.59 

6.59* 

MININUM  QTY 


TEL:  01923  444  999/01923  331  409  FAX:  01923  444  998  EMAIL:  info@sigpharm.co.uk 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


jor  more  inforrridtion 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  01483  598483  | 
Fax:  01276  855564  1 
E-mail:  info@wheatbag.com 
www.wheatbag.com 


CHRISTMAS  BROCHURE 

SUPERB  RANGE  OF  PERFUMES,  AFTERSHAVES. 
GIFT  SETS  AND  SKIN  CARE  AT  FANTASTIC  PRICES 
SEPTEMBER  OFFER 

5%  DISCOUNT  ON  ALL  ORDERS  OVER  E50Q 

BUY    NOW    FOR    IMMEDIATE  DELIVERY 
STOCK    WILL    NOT    BE    INVOICED    UNTIL    OCTOBER  -JL 

NG  FOR  YOUR  FREEPHONE    SALES   0800  072  0626 

BROCHURE  FREEPHONE  FAX  OBOO  018  631 

DE  -  Delivering  Excellence 


WANT  TO  SELL 
YOUR  PHARMACY? 

WE  CAN  HELP! 

WE  HAVE  PURCHASERS  WAITING 
THROUGHOUT  THE  UK 

ACT  NOW! 

Hatchings 
Consultants  Ltd 

Call  Anne  today  on:  0I494  722224 
or  Joe  on:  029  2056  2S43 

e-mail:  anne@hutchingsandco.com 
www.pharmacyexperts.corn 


Chemist  -  Druggist  1 1  October  2003  33 


Some  like  it  hot ... 


Charles  Gladwin  braved  the  heat 
of  Dubai  to  capture  the  stories 
behind  the  conventional  news 

The  amount  of  work  that  goes  into    must  be  allowed  their  own  foibles. 

A  learning  point  for  "skinny 
dippers"  came  midweek  -  it  is 
sensible  for  someone  to  stay  on 
guard:  not  to  watch  out  for  shark 
attacks  but  to  make  sure  your 
clothes  aren't  nicked.  And 
purloined  they  were  by  a  'young 
pharmacist'  w  ho  was  unable  to 
return  possessions  for  24  hours. 

Fortunately  the  Jumeirah  Beach 
Hotel  staff  were  unruffled  when 
one  member  of  the  press  pack  -  I 
hasten  to  add  not  from  this 
publishing  house  -  turned  up  in 
the  hotel  lobby  at  4am  wearing 
only  a  pair  of  soggy,  sand-laden  Y- 
fronts  and  asking  for  a  new  key 
card.  "Don't  worry,  this  happens 
all  the  time,"  said  the  receptionist. 
Had  she  already  met  Paul  'Gazza' 
Gascoigne  who  was  allegedly 
staying  there,  we  wonder? 

As  for  the  trip  into  the  desert  in 
4x4  Jeeps,  delegates  were  advised 
not  to  abandon  their  cars  for  fear 
they  could  get  lost.  But  when 
stuck  on  the  crest  of  a  dune, 
abandon  your  car  you  must.  So 
well  done  the  intrepid  occupants 
of  vehicle  23  for  risking  the  perils 
of  a  cruel  climate  and  making  it  to 
the  sunset  champagne.  This  was 
quite  surreal  as  waiters  wandered 
round  with  trays  of  fizz  while  the 
Brits  turned  the  desert  into  a  front 
parlour  and  stood  around  chatting 
as  though  at  a  'fraightfully  decent' 
drinks  morning  with  the  vicar. 

The  decorum 

• passed,  however, 
w  hen  the  convoy 
reached  the 
Bedouin  tent  when 
there  was  a  race 
past  l  he  camels  to 
make  use  of  the 
first  'comfort 
break'  in  three 
hours.  It's  true  that 
camels  can  go  for 
days  without 
drinking.  Not  so 
delegates,  w  ho 
once  relieved  and 
then  refueled 

Don't  spill  the  champagne  on  the  Axminster,  please      found  themselves 


organising  the  UniChem 
convention  certainly  pays  off.  For 
those  attending  a  convention  for 
the  first  time,  it  is  very  easy  to  get 
lulled  into  that  comfort  zone 
where  the  only  thing  delegates 
have  to  do  is  turn  up  on  time. 
Everything  else  runs  so  smoothly 
and  so  many  extras  are  provided 
that  it  is  sometimes  hard  to  work 
out  where  the  convention 
boundaries  lie. 

A  case  in  point  was  when  a 
senior  member  of  the  party  -  and 
a  convention  virgin  -  w  as  left  for 
an  hour's  shopping  in  the  gold 
souq  on  the  city  tour.  With 
daytime  temperatures  over  1001', 
the  organisers  were  keen  for 
delegates  to  keep  hydrated,  and 
had  provided  water  on  the  buses. 

As  the  tour  guide  let 
conventioneers  wander  off,  the 
delegate  in  question  turned  round 
to  find  a  local  with  a  tray  of  bottles 
of  water  and  juices.  Turning  to  his 
wife  he  commented  on  how  well 
organised  the  tour  was  in  that 
refreshments  were  being  provided. 
It  was  only  after  he  had  helped 
himself  and  his  wife  to  a  bottle 
each  and  drunk  it  that  he  realised 
there  was  another  local  a  little 
further  down  the  souk  proffering 
more  bottles.  And  this  one  was 
charging  for  them. 

Still,  if  a  captain  of  industry  can 
make  this  mistake,  then  others 


On  board  an  'abra'  water  taxi  on  Dubai  Creek 


having  to  accompany  a  pair  of 
belly  dancers  and  wobble  some 
very  distended  paunches.  But  the 
spectacular  finale  to  the  evening 
was  unprecedented  -  an  amazing 
firework  display  with  starbursts 
filling  the  skv  and  lighting  up  the 
dunes.  Well  done,  I  VAX. 

As  for  the  conference  itself, 
.Mike  Smith  as  master  of 
ceremonies  kept  the  humour 
flowing.  A  reference  to  the  day's 
golfing  at  the  new  Montgomery 
golf  course  bore  the  reminder: 
"Remember,  keep  out  of  the 
bunkers;  some  of  them  go  on  for 
ever  and  ever." 

The  music  selected  to  introduce 
speakers  ranged  from  'Top  Cat' 
for  Alliance  UniChem  deputy 
chief  executive  Geoff  Cooper  to 
Cliff  Richard's  'The  Young  Ones' 
for  the  \  PG  duo  Gavin  Miller  and 
Mike  Embrey.  When  it  came  to 
Prof  Rob  Home's  presentation  on 
medicine  concordance,  Mike 
Smith's  introduction  pointed  out 
that  Prof  Home  had  been  on  his 
honeymoon  when  he  went  to  the 
UniChem  convention  in  Malta. 
He  now  had  two  children.  I  laving 
w  alked  onto  the  stage  to  the  song 
'I'm  horny,  horny,  horny,  horny,' 
Prof  Home  responded:  "Now  you 
know  why  attending  a  UniChem 
convention  is  a  big  event  for  my 
family.  Most  of  you  w  ill  return 
refreshed  and  with  a  tan.  We  w  ill 
have  to  look  for  a  bigger  house." 

As  for  the  antics  of  the  young,  it 
is  good  to  see  that  the  YPG  can 
still  be  full  of  high  spirits.  Well,  so 


Come  in  Jeep  23  -  your  time  is  u 

could  those  who  were  introduce 
to  the  'flaming  Drambuie'  at 
the  gala  dinner.  Why  risk  crack: 
a  shot  glass  when  you  can  set  lij 
to  the  Drambuie  in  your  mouth 
Just  be  careful  not  to  blister 
your  lips. 

So  w  ho's  up  for  next  year's 
UniChem  convention  in  South 
Africa's  Sun  City  with  a  trip  to 
Victoria  Falls?  Should  the  skim 
dipping  pharmacy  press  be 
allowed  to  attend,  bets  will  be 
placed  on  how  crocodile-  infesi 
the  mighty  Zambezi  river  is.  Bi 
now  and  find  out! 
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Exclusive 


Warner  Historic  & 
Character  hotels 

Guaranteed  discounts  and  special 
offer  savings 

Ocean  Village  Cruises 

Save  up  to  30% 


Varner  Historic  & 
Character  hotels 

magine  spending  a  few  day; 
in  a  Grade  I  listed  countrx 
iousc  hotel  whilst  enjoying 
11  modern  comforts  and 
acilities,  excellent  cuisine 
nd  great  entertainment, 
he  perfect  combination  for  a 
Honorable  break  -  and  you  don't  even  have  to 
:ave  Britain.  These  impressive  historic  hotels  are 
et  in  magnificent  grounds  with  the  most  up  to 
ate  amenities  and  health/leisure  facilities, 
xplore  the  surrounding  countryside  and  nearby 
istoric  cities  and  towns.  Half-hoard  breaks  are 
ailable  for  three,  four  or  seven  nights  and  prices 
lclude  accommodation,  meals,  health/fitness 
nd  sports  facilities  and  quality  entertainment, 
it's  a  special  occasion  you  can  pre-arrange 
lebratory  extras. 

10%  discount  guaranteed  on  Warner 
listoric  &  Character  Hotel  breaks  during  2003 

>  Save  up  to  20%  on  Warner  special  offers 


Ocean  Village 
Cruises 


f  you  have  ever 
considered  a 
holiday  afloat  but 
were  perhaps 
deterred  by  the 
thought  of  formal 
dress  codes  and 
"Captain's  cocktail 
parties"  this  new  style  of  informal 
holidays  at  sea  is  definitely  for  you. 
I'hc  cruising  rule  book  has  been  ripped  up! 

Casual  wear  is  always  suitable,  there's  great 
buffet  style  food  available  day  and  night  so  you  can 
eat  when  it  suits  you  and  this  ty  pe  of  cruise  is 
perfect  whether  you  are  looking  for  activity  and 
adventure  or  simply  relaxation. 

Discover  the  best  of  the  Mediterranean  or 
Caribbean  and  see  new  places  every  day  -  without 
having  to  unpack  more  than  once. 

®  Save  up  to  30%  on  Ocean  Village  cruises  - 
Winter  2003/2004  and  Summer  2004 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 
Airport  car  parking 

✓  Airport  hotels 
Airport  lounges 
All-inclusive  resorts 

✓  Apartments 
-'  Beach  clubs 

i '  Boating  holidays 
■   British  holidays 
•  Camping  holidays 

✓  Car  hire 
Citybreaks 

✓  Coach  holidays 

»  Country  house  hotels 
Cruises 

✓  Escorted  tours 
i '  Flights 

Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 
Holiday  villages 
Hotel  bookings 
Independent  travel 

r  Motoring  holidays 
v  Package  holidays 
Safaris 

Sailing  holidays 
Shortbreaks 
Ski  holidays 

Special-interest  holidays 

✓  Sports  holidays 
Theatre  breaks 
Theme  parks 

i  Villas 

✓  Yachting  holidays 
For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


f 


Reservations/information: 


9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 

///  \/>(7  nil  offers  are  subject  to  availability  ami  specijit  terms/ conditions 


ibuprofen 


Ibuleve  Gel  -  now  proven  to  match  th< 
clinical  effectiveness  of  oral  ibuprofei 

A  newly  published  clinical  study1  demonstrates  that  Ibuleve  Gel: 

Can  match  the  speed  and  effectiveness  of  pain  relief  when  compared 
to  3  x  400mg  daily  doses  of  ibuprofen  tablets,  whilst  minimising  the  likelihood  of 
side  effects  associated  with  oral  NSAIDs  and  encouraging  better  patient  compliance 

For  clinically  proven  pain  relief, 
believe  in  the  power  of  Ibuleve 

1  Reference  1  Whitefield  M.  O'Kane  CJA  and  Anderson  S  (2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral  ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double- 
blind  study  Journal  of  Clinical  Pharmacy  and  Therapeutics  27.  409-417 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts. 
WD18  7JJ,  UK  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three 
times  daily.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  is  also  for  pain  relief  in  non-serious  arthritic  conditions. 
Contra-indications:  Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated 
with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  skin,  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation. 
Precautions:  Not  recommended  for  children  under  12  years  without  medical  advice.  If  symptoms  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active 
peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or  other  painkillers  Interaction  with  blood  pressure 
lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth.  Keep  all  medicines  out  of  the  reach  of  children.  iFOR  EXTERNAL  USE  ONLY] 
Side-effects:  In  normal  use,  side-effects  are  very  rare,  but  may  occasionally  include  allergic  or  localised  skin  reactions  in  susceptible  individuals  Legal  Category:  P  Packs: 
Gel  (PL01 73/0060)  -  30g,  RSP  E3.89  (£3.31  exc.  VAT)  and  50g.  RSP  £5.39  (£4.59  exc.  VAT) 


